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Patients’ 


N this age of group discussion, joint consultation and 

representation of the interests of every group, the 

hospital service has not fallen behind. But, while the 

number of committees and sub-committees is great, 
the main group of persons affected by the hospital service 
are those actually ill at the time. It is from them that 
particular criticisms and, to some extent, proposals for 
remedy, may be obtained which can be of practical value 
to the hospital concerned. 

To invite comments about a service with which one 

is intimately involved takes courage, especially when 
shortcomings are recognized and may appear to be 
unchangeable, whether through lack of funds or other 
causes of limitation. But such courage, which goes with 
teal sincerity in seeking to give the best possible service, 
has also its reward. This would seem to be the experience 
of the Portsmouth Group Hospital Management Com- 
mittee. Last December the committee received from the 
secretary of the group a constructive report on the 
importance of good public relations. His report included 
a number of suggestions which were commented on in the 
Nursing Times of March 27 under the title ‘Good Public 
Relations’. We have now received the secretary’s 
report on the results of one of those recommendations, 
which was that patients, on their discharge, might be 
invited to make comments on the care they had received 
in hospital, in an endeavour to further the aim of good 
relations between the hospital and the public. The issue 
of ‘patients’ suggestion forms’ was adopted by the 
management committee and for a trial period of three 
months (from February to April), some 1,3C0 forms were 
given to adult patients on discharge from hospitals within 
the group, asking for their comments and suggestions. Of 
648 forms returned, 416 were wholly complimentary; a 
further 225 contained suggestions of one sort or another. 
The suggestions were subsequently analysed and pre- 
sented to the Group Hospital Management Committee 
and the report now made public includes the committee’s 
observations and recommendations. Many of the latter 
are requests that the appropriate committee or sub- 
committee—for example, the Catering Committee, the 
Buildings, Grounds and Supplies Committee or the 
particular house committee should consider the specific 
Suggestion and recommendation. 

As might be expected the patients made a number of 
comments on such matters as variety of diet, timing and 
spacing of meals, provision of more privacy, increased 
visiting hours. These are relatively simple matters and, 
indéed, some suggestions have been acted upon already 
so that there is now daily visiting and more flexible 
regulations for long-distance visitors—with an increase in 
stackable chairs as funds permit. Requests for additional 


S.C.M., DIPLOMA 


JOURNAL OF THE ROYAL COLLEGE OF NURSING 


Saturday, September 18, 1954 
IN NURSING, UNIVERSITY OF LONDON 


Opinions 


toilet accommodation and for hooks, pegs, mirrors and 
stools in bathrooms, more flexible wireless programme 
selection, and comfortable chairs for ambulant patients, 
will meet with sympathy from every patient and the 
nursing staff. The request that mothers should be able to 
handle their newborn babies more often before discharge 
would suggest the need for reconsideration of the teaching 
and practice in the maternity units, both in the light of 
present-day understanding of the essential closeness of the 
mother/baby relationship and bearing in mind the 
tragedy in a maternity home in another part of the 
country last Easter, where a number of babies in a 
nursery separated from their mothers died as a result of 
fire breaking out. 

There is a statement in the report about which nurses 
would like to learn more—and on which the opinion of 
the nurses’ consultative groups in each of the hospitals 
might be helpful. The report states that: “ most of the 
statements under the heading of ‘ staff ’ were in connection 
with the pressure of work on the nurses.” The comment 
by the committee that “. . . staff should be kept to a 
minimum consistent with proper service . . . and nursing 
staff should be safeguarded against any cuts that would 
diminish the service to the patient ” seems to bear little 
precise relation to what every nurse will understand by 
the phrase “ pressure of work on the nurses’’. To most 
patients in hospital for the first time that “ pressure of 
work” is wellnigh incredible and they would be among 
the first to appreciate its lessening but are not in a 
position to suggest how it might be done. This should be 
considered by the nursing and medical staff together. It 
would be interesting to know how the ward work in the 
hospitals concerned compares with the job analysis 
report, The Work of Nurses in Hospital Wards published 
by the Nuffield Provincial Hospitals Trust, and whether 
discussions have since been held. 

In spite of the pressure of work, however, the follow- 
ing type of comment was frequent: ‘the doctors and 
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nurses inspired me with efficiency and cheerfulness and 
made the regrettable necessity of being in hospital 
almost a pleasant interlude ”—Queen Alexandra Hospital ; 
“the children were enthusiastic about their nurses, 
and once past the worst of their illnesses, enjoyed being 
there ’’ — St. Mary’s Hospital; “I have never met 
with such kindness ”"—Gosport War Memorial Hospital; 
‘‘ Nothing, however big or small, was too much trouble ” 
—Petersfield Hospital; “ the hospital and staff have given 
me great confidence in the work they do ”—TInfectious 
Diseases Hospital; “fear dispelled by the aura of 
efficiency and kindliness dispensed by all ’’—Royal 
Portsmouth Hospital; ‘‘ the place is kindness itself ”’— 
Grange Maternity Home. Nine forms having some 
possible medical implication were referred to the con- 


Midwives’ International Organization— 


AT THE CONCLUDING SESSION of the congress of the 
International Confederation of Midwives, held at Bedford 
College last week, Miss N. B. Deane, M.B.E., presented the 
report of the business session attended by delegates the 
previous day. The constitution of the Confederation had 
been agreed; national groups of midwives, being non-political, 
recognized by their government and with a constitution in 
keeping with the principles of the Confederation, could apply 
for membership, being proposed and seconded by member 
groups; dues would be at the per capita rate of 2d. for groups 
with up to 10,000 members, and 1d. for groups over this 
number. The officers elected were: President, Miss N. B. 
Deane, M.B.E., Great Britain; Honorary President, Mme 
Marthe Jay, France; Vice-presidents: Miss E. Erup, Sweden, 
and Mme M. Luzzi, Italy; recording secretaries were 
appointed from Algiers, Spain and Great Britain (Miss C. 
Knott, M.B.E.). The headquarters would be in Great 
Britain for the first three years and subsequently in other 
centres; the executive committee would be representative 
of many countries. Concluding, Miss Deane spoke 
of the importance of uniting with the other international 
organizations in working for the ultimate objective—the 
welfare of the family throughout the world. After a warm 
invitation from Miss Ellen Erup to attend the next congress 
at Stockholm in 1957 the congress closed with greetings and 
messages from midwives of many different countries before 
the votes of thanks ,were proposed to the President, the 
organizing secretary and all those who had worked to make 
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sultants concerned—in no case was there any hint of 
negligence. 

The patients, from the comments on the suggestion 
forms, evidently appreciated most, from the staff, those 
personal qualities of cheerfulness, patience, kindliness ang 
thoughtfulness. These are qualities that cannot be 
bought or paid for. They develop in an atmosphere 
conducive to them, and that atmosphere depends on the 
hospital authorities and on the senior medical nursing, and 
administrative staff more than is often realized. 

It will be interesting in a year’s time to see how many 
patients’ suggestions have been adopted and whether the 
use of the suggestion forms is to be continued as a means 
of furthering good relations and encouraging the patients 
to take a responsible interest in the hospital service. 


the week such a great success. The 

enthusiastic tributes and resounding 

applause proved the appreciation 

of the participants and Miss Deane, 

Miss Bayes and Miss Wood were 
all but overwhelmed with flowers and bouquets before the 
singing of Auld Lang Syne resounded through the quiet 
gardens of Bedford College. 


—Social Events and Films 


AMONG THE SOCIAL EVENTS in connection with the 
International Congress of Midwives was a sumptuous banquet 
held at the Dorchester Hotel at which some 900 people were 
present. Midwives in national costume added to the gaiety 
and colour of the scene and the guest of honour, the Minister 
of Health, and the other speakers who included Mr. Arnold 
Walker, Professor Nixon, Mr. Burnett, Miss Ellen Erup 
(Sweden), Miss Suda Minpradit (Thailand), Miss Deane, Miss 
C. Knott and Miss D. C. Bridges, saw to it that the light- 
hearted spirit of the evening was maintained with wit and 
humour, while adding sincere congratulations and good 
wishes to the midwives of the world. On the Monday a 
reception was given by the Nursing Mirror and Midwives 
Journal at Apothecaries Hall, when the guests were received 
by the editor, Miss J. Elise Gordon, O.B.E., M.A., with Miss 
M. Titchener, S.R.N., R.S.C.N., S.C.M., technical editor. 
Another social function much enjoyed by the visitors was the 
tea-party given by The Midwives Chronicle in the pleasant 
house and grounds of The Holme, Bedford College, when Miss 
Kathleen Paget, chairman of the committee, received the 
guests. The varied programme for the congress included the 
showing of a number of films from several countries, including 
the operation on the conjoined twins of Kano. The new film 
The British Midwife, made for the Royal College of Midwives 
through the generosity of Messrs. Cow and Gate Ltd., was 


At the DORCHESTER HOTEL BANQUET. 
Left: a section of the banqueting hall. Below: a colourful 
group of midwives from Malaya, Norway, Singapore 
and Thailand, among the 900 guests at the banquet. 
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Right: some of the 105 district nurses attending the - 

yesidential vefresher course arranged by the QUEEN'S 
INSTITUTE OF DISTRICT NURSING at the 
University College of the South West, Exeter (report later). 


very well received; it shows pupils in training at the 
British Hospital for Mothers and Babies, Woolwich 
and a domiciliary midwife of Kent County Council 
carrying out her visits and delivering a mother in her 
own home. The lovely background of Kent in 
blossomtime with pleasing shots of hospital and home 
care, make the film which is in beautiful colour a 
pleasure to watch. The demeanour of the midwife is 
excellent, and the young mother—so naturally happy 
and excited-—together with the presence of a home 
help, and gas and air analgesia, makes for an almost 
ideal film for presenting British midwifery. It was 
produced by Stanley Schofield, and the domiciliary 
midwife is Miss M. Gregory, S.R.N., S.C.M. 


‘Distinction and Influence’ 


THE COMING RETIREMENT of Miss L. G. Duff Grant, 
R.R.C., Lady Superintendent, United Manchester Hospitals, 
was referred to at the prizegiving held last Saturday in the 
Great Hall of the Nurses New Home, Manchester Royal 
Infirmary. Alderman Dr. W. Chadwick, Chairman of the 
Board of Governors, and Sir Harry Platt, M.D., M.S., F.R.C.S., 
President of the Royal College of Surgeons, who presented 
the prizes, both paid tribute to the work and influence of 
Miss Duff Grant, not only in’ her own hospital but in the 
national and international spheres of nursing. ‘‘ By her 
influence and distinction she has brought greatness not only 
on herself but to this great hospital ’’, said Sir Harry, who 
could speak from 50 years’ experience of nursing at the 
Manchester Royal Infirmary. He surveyed the changing 
pattern of nursing over those years, from the days before the 
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sister tutor when the old sisters, remarkable women, had 
trained the nurses, taught medical students the elements of 
clinical observation, dressers the surgical techniques of the 
day and all the students how to behave to the patients. 
Today there were sister tutors, preliminary training schools, 
and block systems. The future pattern lay with the nurses 
who had their own Royal College whose functions included 
advice, encouragement and warning, and the nurse of the 
future would be very much what the nurse of today made 
her. Miss Duff Grant spoke of her happy 25 years at the 
Royal Infirmary and of the help and inspiration she had 
received from her colleagues in every department, all working 
as a team for the benefit of the patient. Speaking of the 
future pattern of nursing, she thought it unlikely that nursing 
would ever become too academic at the Royal Infirmary 
‘“‘ where everyone puts the patient first and their care is a 
real vocation and necessity.” 


History of St. Mary’s Hospital Medical School 


to celebrate the publication on that day of Sir Zachary 

Cope’s History of St. Mary’s Hospital Medical School*, 
the Earl of Verulam, president of the Medical School, 
presided at a press conference at which Sir Zachary Cope, 
Sir Alexander Fleming and heads of the medical school 
departments were present. Sir Zachary, formerly a surgeon 
on the hospital staff, has been associated with the school for 
more than 50 years, and the institution is celebrating its 
centenary this year. 

Perhaps the most outstanding recent achievement in 
medical science carried on at St. Mary’s has been the success- 
ful grafting of arteries from dead people to the living; during 
the last four years, this operation has been performed many 
times. Sir Zachary Cope remarked that the idea of trans- 
ferring arteries from one man to another would have been 
absolutely incredible 20 years ago. 

Professor Pickering described this replacing of blocked 
arteries as ‘‘ a whole new chapter of surgery ”’. In the limbs, 
he said, this operation presented no great difficulties, as 
circulation could be safely stopped for up to half an hour; 
but if circulation was stopped or reduced in the brain area 
or the aorta, there were apt to be disastrous consequences. 
This difficulty could be got over by the completely new idea 
of ‘cooling ’ the patient, thus arresting the circulation long 
enough to enable the operation to be done; it was possible to 
reduce the temperature to 26°C. for this purpose. 

Sir Alexander Fleming, when asked what medical science 
might have achieved by the year A.D. 2000, replied that in 
the last 25 years we had advanced greatly, but that there 
were still a few microbes that dodged us; by then they would, 
he thought, be beaten. The problem of virus infection was a 
different matter, as viruses could not be killed inside the 
body; the problem was to devise a protettive vaccine. It 
was reported that all departments were working on various 
types of research, including diseases of the vascular 
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* The History of St. Mary’s Hospital Medical School, published by William Heinemann, Limited, price 25s. 


system, duodenal and gastric ulceration and respiratory 
diseases. 

Sir Zachary Cope, outlining the history of the Medical 
School, said that in “particular he wanted to make it clear 
that in the last 100 years the science of medicine had advanced 
to such an extent that medicine was approximating to a real 
science, the clinician working with the scientist to apply the 
results achieved in the laboratory. 

This particular corner of medical education had intro- 
duced several pioneer undertakings; it had been the first 
to have an aural department, for diseases of the ear and aural 
surgery. In 1866 the governors of the hospital asked Florence 
Nightingale to be a governor, and she had accepted. In 1884 
a man was appointed to teach physiology and nothing else, 
and it was in the physiological laboratory of this school that 
Dr. A. D. Waller first demonstrated the electrical reactions of 
the human heart, an experiment which was the foundation of 
modern electrocardiography. Also, there was not ‘the 
slightest doubt that St. Mary’s Medical School had had a 
great influence on the medical education of women. 

In 1902, Dr. Almroth Wright joined the hospital staff as 
pathologist and bacteriologist, and was responsible for 
building up the Wright-Fleming Institute of Microbiology 
which is now part of the Medical School; Sir Almroth 
Wright, as he later became, was the originator of anti- 
typhoid inoculation. In this same Institute, Sir Alexander 
Fleming discovered penicillin. 

The chairman told the press that an appeal for funds 
was being launched to endow further research and. to 
complete the quadrangle of buildings. 

Celebrations to mark the centenary of the school in 
November would include several professional exhibitions, in 
which the school would collaborate with leading British firms 
making penicillin and other antibiotics, and a series of smaller 
exhibitions which would be run departmentally to show 
visitors the quintessence of the work being done there. 
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Early Signs and Symptoms of Cerebral Palsy’ 


by G. A. POLLOCK, M.S., F.R.C.S.E., Orthopaedic Consultant, 
Princess Margaret Rose Hospital, Edinburgh. 


EREBRAL palsy is not a new disease. It must 

have been, at least potentially, co-existent with 

man’s occupation of this globe. That being so it 

is rather surprising that until comparatively recent 
times very little has been written on the subject. In Holy 
Writ we have probably the first reference to the condition, 
and in Richard III, Gloucester’s self-description paints a 
perfect picture of the hemiplegic: e 


“I, that am curtail’d of this fair proportion, 
Cheated of feature by dissembling nature, 
Deform’d, unfinish’d, sent before my time 
Into this breathing World scarce half made up, 
And that so lamely and unfashionable 
That dogs bark at me, as I halt by them.” 


Apart from these two references little or nothing had 
been written from the medical point of view until 1851 
when Little described the condition, and in 1854 gave his 
classical paper before the Obstetrical] Society of London. 

Cerebral palsy is not a single, clear-cut clinical entity, 
but rather a group of conditions which vary one from the 
other as the features of spasticity, athetosis, ataxia, tremors 
or rigidity predominate. All forms of cerebral palsy are 
the result either of developmental anomaly, or of damage to 
or disease of the brain occurring before, during or after 
birth, and all have as a common denominator a disorder 
of neuro-muscular function. 

While there are undoubtedly many cases in which the 
features of spasticity or of athetosis alone colour the entire 
picture, others do occur in which these features co-exist— 
either alone or in combination with ataxia, tremors or 
rigidity. Mixed forms are therefore, in the experience of the 
author, not rare and may give rise to considerable difficulty 
in diagnosis—particularly since the predominating clinical 
signs do vary from time to time, or as the result of treatment. 

Such a physical handicap is tragedy enough but 
unhappily it may be aggravated further by additional 
evidences of brain injury such as poor intelligence, auditory, 
speech and visual defects, emotional instability or epilepsy. 


Clinical Classification 


Cerebral palsy may be classified on a topographical, 
a pathological or a clinical basis. While good reasons can 
be advanced in favour of each, there are disadvantages 
also. Probably the simplest classification is that based on 
the distribution of the handicap; thus we speak of a 
monoplegia where one limb is affected; a paraplegia where 
both legs are involved; a hemiplegia when the arm and 
leg of the same side are affected; a triplegia to denote involve- 
ment of two legs and one arm; and a quadriplegia when all 
four limbs show evidence of loss of normal function. 

Diplegia is a term used to describe involvement of 
four limbs in which the legs are more affected than the 
arms, while a double hemiplegia suggests that the arms are 
more involved than the legs. While it may be more of 
academic interest to know whether a triplegia is an incom- 
plete quadriplegia or the result of a combination of a para- 
plegia with hemiplegia, it has pathological significance in the 
localization of the lesions. A differential diagnosis can be 
made usually by measuring the lengths of the upper limbs 
since, in the hemiplegic forms, there is some shortening of 
the affected arm. 

Classification of the supposed site of the lesion into 
pyramidal, extra-pyramidal and cerebellar types is useful 
from the teaching point of view particularly, since it renders 
the description of the clinical signs straightforward. 
Unfortunately, increasing pathological knowledge has made 


*An abstract of a lecture given at a refresher course in Edinburgh. 
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it apparent that certain cases showing all the clinical 
evidences of an extra-pyramidal rigidity may fail to show 
any pathological changes in these areas after death and, 
on at least one occasion, evidences of damage were 
discovered in the cerebellum. Another case of marked 
athetosis considered to be due to a lesion in the basal ganglia 
did, in actual fact, show a cortical fault at necroscopy. 
For these and other reasons classification based on the 
clinical findings—as suggested by the American Academy 
of Cerebral Palsy—is probably still the best method of 
description. Particularly is this so if it is combined with a 
topographical description and interpreted as mild, moderate 
or severe. For this reason I prefer to consider the problem 
of cerebral palsy under the headings of spasticity, athetosis, 
ataxia, tremors and rigidity. \ 


Y 


Importance of Early Recognition 


As, in my experience, the occurrence and degree of 
deformity in cerebral palsy is in inverse ratio to early 
diagnosis and treatment, and since its correction demands 
many months of physical and occupational therapy—months 
which could have been better applied to the amelioration 
of the original defects—the importance of early recognition 
and early treatment cannot be overemphasized. 

A full and complete family history is of prime importance 
in diagnosis. While it may not be possible to make a 
diagnosis on a history alone, many cases can be so deter- 
mined and others can at least be suspected. Thus a subse- 
quent critical clinical examination may reveal minor signs 
and symptoms of cerebral palsy which, apart from a 
suggestive history, might have been overlooked or at least 
temporarily ignored. 

Speaking generally, damage to the foetal head—such 
as might result from a precipitate delivery, a prolonged 
and difficult labour or from the inexpert application of 
forceps—is more liable to be followed by athetosis. A 
history of a premature birth in a child who is not developing 
normally suggests a spastic paraplegia due to haemorrhage 
from vessels of poor elasticity in the region of the anterior 
fontanelle (which overlies the cortical centre for the lower 
limbs). I only mention these points to emphasize the 
importance of an accurate history and to lend interest to the 
interrogation and the examination. Confirmation of the 
initial impression will be achieved only after an accurate 
clinical investigation of the patient. 


Adoption Problems 


There is one other aspect to which I should like to refer 
and which underlines the importance of an accurate history— 
that is the responsibility which rests on those groups who 
are concerned with the adoption of children. In recent 
months I have had occasion to examine, on behalf of the 
foster parents, several children all of whom showed evidences 
of cerebral palsy. The adoption society had acted in good 
faith since the children had been discharged from the various 
maternity hospitals concerned as normal, yet when seen by 
me at 18 months they were already severely handicapped. 
When the birth and neonatal records were reviewed each 
child was found to have had a stormy passage into this 
world; each had required resuscitation by oxygen, and for 
each life had been despaired of for the first few days. In 
the light of such a history a prolonged clinical follow-up 
should have been instituted by child welfare or paediatric 
clinics and a particularly critical examination should have 
been provided before adoption was permitted. Had these 
essential controls been observed each case would have been 
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diagnosed at an earlier stage and much heartache and 
disappointment avoided. 

It must be admitted that many infants who at birth 
show evidences of cerebral damage do undergo a remarkable 
degree of cure and apparently develop more or less normally 
thereafter. Every large obstetrical unit can record this fact. 
These clinics can also point to cases in which, after an 
apparently normal birth and uneventful neonatal period, 
signs of cerebral palsy appeared. In order that we may 
increase our knowledge of the etiological factors in cerebral 

y it is important that completely full and accurate 
records be kept by every prenatal care and obstetrical 
unit, and that arrangements for this be the responsibility 
of a senior officer. 

That heredity does exercise an influence is well known 
but it is probable that this is not a common factor—certainly 
in the last 300 cases examined by the author there has been 
no proof that it has played a part. 


Developmental Defects 


Developmental defects such as absence of the cerebellum, 
absence of the basal ganglia, and polymicrogyria are asso- 
ciated with evidences of cerebral palsy and, as Josephy has 
pointed out, cases which occur as a result of such a cause 
show symmetrical bilateral involvement, whereas those 
which result from acquired inflammatory, vascular or 
traumatic factors are invariably asymmetrical or unilateral. 

The effects on the foetus of a virus infection in the 
mother during the first three or four months of pregnancy 
are not fully established as yet, but it would appear that such 
an infection, and at this period of the pregnancy, may 
produce various forms of congenital defect. Similarly, 
the occurrence of a haemorrhage at the third or seventh 
month of pregnancy, or the onset of a severe toxaemia of 
pregnancy, might give rise to cerebral damage or, at least, 
be a factor predisposing to prematurity which is in itself a 
fertile source of brain damage. 

I shall for the remainder of this paper consider the 
early signs and symptoms of cerebral palsy, the recognition 
of which is of such vital importance to the child’s future 
well-being, rather than considering the methods used in 
treatment which is, after all, more the province of the 
physical, the occupational and the speech therapist. 

I have said sufficient to indicate the importance of 
noting and assessing the possible influences on the foetus 
of all those events which colour the mother’s pregnancy and 
attend the actual birth. It only remains now to consider 
the abnormal features of the neonatal and infancy periods. 
First of all let me suggest to you that a careful consideration 
of the views of most grandmothers is both prudent and 
helpful. When a grandmother says, ‘‘That child is not right’, 
she is only exercising a faculty we all hope to develop—a 
clinical sense built on experience. In 20 per cent. of a series 
of cases I previously reviewed the grandmother had, by 
observation, become aware of certain abnormalities of 
muscle formation not apparent until several] months later 
to those of the medical profession consulted at her instiga- 
tion. Therefore, I point out to you that a grandmother’s 
story may be the tale of an old wife—but not, necessarily, 
an old wife’s tale. 


Condition at Birth 


‘The condition of the child at birth is of great importance. 
A baby that is limp and collapsed, whether it is blue or white, 
1s a baby which has suffered trauma of one form or another 
and must be resuscitated either by warmth or by oxygen, 
or both. These features are most commonly secondary to a 
Premature, a difficult or a delayed birth, but may attend 
one which is described as spontaneous and normal, and 
should therefore be recorded in the history of the case. 

Delay in crying or sucking may have just as important 
a bearing on subsequent development as muscle twitching, 
tetraction of the head, or actual convulsions. Damage to 
the brain may also be evidenced just as strikingly by extreme 
quietness as by irritability and muscle spasm or rigidity. 
A baby which is ‘ too good to be true’ may be as seriously 
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‘ brain-damaged ’ as a child who renders its mother’s nights 
and days miserable by incessant and unrelieved crying. 

- The presence of one or more of these symptoms— 
particularly if they are accompanied also by a bulging anterior 
fontanelle or by changing colour—call for further investiga- 
tion. A subdural tap or lumbar puncture may reveal the 
presence of effused blood, the evacuation of which by daily 
puncture may relieve tension and lessen cerebral damage. 
In some cases Guthkelch has gone further and, by performing 
a craniotomy and evacuating the clot, relieved the source 
of brain irritation, and almost certainly lessened the extent, 
if he has not actually prevented the development of, cerebral 
palsy. To the best of my knowledge this is the only stage 
in the development of cerebral palsy where one can consider 
a surgical procedure curative. Once the features are well 
developed there is no cure, but that is not to say that surgery 
and rehabilitative measures will not alleviate the handicap. 

Jaundice which is present in a first baby by the second 
day and lasts for two to three weeks, whether it is associated 
or not with Rhesus factor anomalies, is of serious moment 
and is frequently followed by that form of athetosis which 
is accompanied by a high frequency deafness,and designated 
by Phelp as the deaf athetoid. 

Many of these children are unable to look upwards or 
to wrinkle their brows and some may not be able even to 
close their eyes voluntarily. These latter findings may in 
fact or in effect be the primary reason for the child being 
brought to the consultant. 

The presence of an erythroblastosis foetalis in the first 
child calls for titre investigations during the subsequent 
pregnancies and if the blood titre is rising towards the latter 
months of pregnancy it indicates the need for early induction 
of labour with the provision of facilities for immediate 
exsanguinating transfusions. 

Many children showing several of the features already 
described, and for whom life may have been at one time 
despaired, make a seemingly remarkable recovery—so much 
so that on dismissal home the hospital records classify them 
as normal. Many of these children undoubtedly do progress 
normally but, unfortunately, some do not; and it is in this 
latter group that the developmental tables tell the tale of 
mental and physical retardation. 


Early Signs 

As a general rule the parents consider thé child normal 
until gradually, by one small thing or another, it is borne 
in upon them that all is not well. The first point they may 
note is that ordinary head balance has not been gained by 
three months and that by the sixth month the child has 
still to be propped up in a corner by cushions. A common 
finding is that the baby shows little or no interest in a 
rattle or toys—perhaps not until the sixth month does he 
make any effort to stretch out for a toy or to play with it— 
and that up to this time he seemed quite content to grasp 
his own thumbs. In other cases the toy may be grasped 
but cannot be dropped. The presence of a squint may be 
the first sign noted, or the mother may remark on the fact 
that one leg or arm is moved freely in the bath while those 
of the opposite side lie rigid. Difficulty in putting on a 
nappie because of ‘tight legs’, scissoring of the legs when 
the baby is held up and delay in babbling are all significant 
findings and call for a full clinical study. 

If by one year the child has no independent sitting balance 
and has made little or no attempt to roll over from one 
side to another or has failed to crawl, a definite degree of 
physical retardation is present and a cause for this ought 
to be sought. 

By 18 months every normal child should have gained 
an independent standing and walking balance, most have 
acquired a considerable vocabulary of single words and 
many will have already begun to string several words 
together—a few may even make short sentences. A child 
who does not measure up to this standard is not of necessity 
a cerebrally palsied child, but he is definitely ‘slow’ and 
requires further investigation or skilled supervision, or both. 

Once the involuntary, uncontrolled and purposeless 
movements of the athetoid are well marked, or the stiff 
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scissor-like gait of the spastic is noted, with its accompani- 
ment of exaggerated reflexes, ankle and patellar clonus and 
stretch reflex—easily detectable—diagnosis is no longer 
difficult. The optimum time for treatment by corrective 
exercises has passed, however, and it is difficult to make up 
the leeway. 

Most authorities are agreed that treatment begun 
early, before bad habits have developed or before 


ess al lS 


Nursing and Treatment of Acute Anterior 
Poliomyclitis 

—by Gladys M. Hardy, S.R.N., Diploma in Nursing, 

University of London. (Faber and Faber Limited, 24, 

Russell Square, London, W.C./, 5s.) 

This inexpensive little book will be of value to nurses 
who are likely to be called upon to treat poliomyelitis. 
Miss Hardy has achieved a concise and factual account of a 
disease which presents so many varying aspects that it is all 
too easy to be led into lengthy descriptions. 

The book is well laid out with clear headings. The 
methods of treatment of the different types of the disease 
are well defined. All types of mechanical respirators are 
dealt with, including the positive pressure machines. 

Miss Hardy might well have laid more stress on the 
psychological approach to the patient without upsetting 
the balance of the book. There is no disease in which more 
harm can be done by thoughtless chatter either to the 
patient or his relatives. All patients in the crisis of failing 
respiration react differently. The nurse must have the 
patience of Job, combined with an optimism and cheerfulness 
she may well not feel. This must be appreciated by all who 
are concerned in the nursing of poliomyelitis. 

I congratulate the author on her work and wish it a 
well deserved success. 





Polo, SS: Cae. 


Expert Committee on Rheumatic Diseases 
First Report 


—World Health Organization Technical Report Series No. 78. 
(Obtainable from H.M. Stationery Office, P.O. Box 569, 
London, S.E.7, 1s. 9d.) 

The World Health Organization is a specialist agency of 
the United Nations, set up to deal with all matters of health 
affecting mankind, including the integration of the study 
of health and disease between nation and nation. To help 
in this work WHO sets up committees with specialist members 
from several nations to advise on the many subjects, and the 
report under review is from one of these numerous com- 
mittees. It should be added that these expert committees 
can only make recommendations to WHO and the latter 
organization does not necessarily share the views put forward, 
nor need it adopt them. 

This procedure is obviously essential, but it does tend 
to make the reports of far less interest than the decisions 
eventually adopted by WHO. For instance in this report 
a suggested classification for rheumatic diseases is put 
forward; but no one is likely to be very interested in it 
unless and until it is officially sponsored by WHO. 

The report gives statistics on the prevalence of rheumatic 
disease, from which emerges the interesting point that no 
satisfactory figures exist, the estimated incidence not being 
known accurately in any country. Rheumatoid arthritis, 
for instance, is thought to affect one in 100 to one in 200 
people; a very vague estimate indeed. 

The Committee then stresses the need for more accurate 
information, besides advising on the best ways of carrying 
out. medical education (both undergraduate and post- 
graduate), research, health education and treatment. It is 
all very sensible, but a close study of the whole report fails 
to show a single original thought, and indeed nothing that 
has not been said a dozen times before. One must presume 
that reiterating good advice is never a waste, for otherwise 








contractural deformities have occurred, is more likely to 
be followed by good results. One thing we can be sure of 
is that adequate, skilled treatment will prevent the onset 
of many of the crippling deformities which are all too often 
found in the old and neglected case. 

For these two reasons, as well as to facilitate educational] 
instruction in a normal school if possible, early diagnosis in 
cerebral palsy is imperative. 





the most that can be said is that it has given a pleasant 
holiday to its members in Switzerland at a delightful time 
of the year ! 

One further criticism. Throughout the report no 
mention is made of the part a nurse may play, either in 
public health work or in treatment; a point already 
mentioned by Miss D. C. Bridges in this journal, in The 
Secret of Public Health is in the Homes of the People ( Nursing 
Times, July 31, 1954); but am I too not guilty of reiteration? 


Indeed it is time to stop ! V. BLK. MRCP 


Don Quixote of the Microscope 


—An Interpretation of Santiago Ramon y Cajal (1852-1934), 
—by Harley Williams. ( Jonathan Cape, 30, Bedford 
Square, London, W.C.1, 15s.) 

Cajal was probably the greatest medical man Spain has 
ever produced; certainly he was one of the greatest histolo- 
gists of his generation, world-famous for his studies of the 
structure of the central nervous system. In this book 
Dr. Harley Williams shows the skill we have come to expect 
of him in translating a technical medical subject into lay 
terms, and at the same time making it not only interesting 
but intensely exciting. 

From it emerges the picture of a great scientist, for 
many years putting everything aside for his research, and 
from an ill-equipped laboratory in a backward provincial 
Spanish university gradually giving to the world more and 
more hitherto unknown facts concerning the structure of 
the brain. 

However, the author does not put too idealized a portrait 
before us, and we see Cajal as a man leading the world in his 
own work, yet in other ways possessing many of the character- 
istics of a Spanish peasant. Then too, he cannot have been 
an easy colleague with whom to work, and he does not 
emerge unblemished in his quarrel with Hortega, his brilliant 
assistant. 

The author stresses Cajal’s great ability in draughtsman- 
ship time and time again, yet only two plates of his drawings 
are included. Finally one is left with the faint impres- 
sion that try as hard as he would, the author has not had 
quite sufficient material to hold the reader’s sustained 
interest throughout. 

However, these are small criticisms, and the book can 
be recommended as one to give pleasure not only to members 
of the medical and nursing professions, but to lay people 
as well. V.E.L,H., MRCP. 


Books Received 


An Introduction to Physical Methods of Treatment in 
Psychiatry (third edition).—by William Sargant; M.A., M.B. 
(Cantab.), F.R.C.P., and Eliot Slater, M.A., M'.D.(Cantab.), 
F.R.C.P. (Chapter on Treatment of the Epilepsies by Demis 
Hill, M.B.(Lond.), F.R.C.P.) (E. and S. Livingstone Ltd., 20s.) 
The History of St. Mary’s Hospital Medical School. A Century 
of Medical Education.—by Sir Zachary Cope. (William 
Heinemann Ltd., 25s.) 

Man and the Vertebrates, Volume I and II.—by Alfred Sherwood 
Romer. (Penguin Books, Harmondsworth, Middlesex, 3s. 64. 
each.) 

Playtime in the First Five Years.—by Hilary Page. (George 
Allen and Unwin Limited, Ruskin House, Museum Street, 
London, W.C.1, 12s. 61.) 

Pleasure with Paper (The art of making things out of paper). 
—by A. Van Breda. Translated by W. E. James. Introduc- 
tion by Antonia Ridge. (Faber and Faber Ltd., 8s. 6d.) 
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PSYCHOLOGY APPLIED TO NURSING 


A fortnightly series of ‘notes’ for tutors 
and others concerned in the training of student nurses 
by DOREEN WEDDELL, S.R.N., S.C.M., Matron, Cassel Hospital, Richmond. 








These notes are designed to stimulate the tutor’s thinking and encourage her in reading, and to indicate a method of 
approach to the new General Nursing Council syllabus when teaching psychology. What the tutor actually says will be 
adapted to the personalities of the students she has in the particular training school and the stage of training; above all, 
it will only be helpful and meaningful to the student in so far as the tutor is able to teach from the integration of her own 
experience, reading and observation. Other topics from the syllabus that might be taken in conjunction with each section 
are given alongside the main text, and books for reading are suggested at the end of each section. It is suggested that tutors 
might help the author by writing to her with criticisms and comments on the usefulness or otherwise of these notes and some 
points might then be further elaborated in the series. 













(B) MOTHER AND CHILD (continued) 


(vii) Toilet Training After the turbulence of the weaning 

period, the child becomes increasingly 
interested in bodily activities; an interest in what goes in 
and what comes out of himself. Bodily products may have 
many meanings for the child—if there has been a satisfactory 
feeding situation, mother and the milk that she has given 
will be felt as something good, and the child will feel that he 
has nice pleasurable good things inside him: giving out 
something of himself can then be felt as giving a present to 
mother; the first thing he has made of his own; evacuation 
is then a pleasurable experience. On the other hand, the 
mother may be felt by the child as a frightening, angry 
person and on occasions what she gives may be felt as 
unpleasurable, unsatisfactory, or bad. Bodily products, 
things inside, may then be felt as bad and dangerous; 
evacuation may then be a frightening process. 

When the child is hurt or resentful, he may feel as if 
the angry feelings inside him turn the other good things 
also inside him into bad ones. 

In the early phase, messing with 
faeces is usually an expression of love, 
but the child soon becomes able to 
recognize the parents’ reaction to this 
and subsequently it can be an expression of displeasure, 
anger, dislike, unhappiness or violent explosive feelings. 

Difficulties in the mother-child relationship will show 
themselves through the child’s reaction to training; con- 
stipation may indicate the child’s anxiety about parting 
with the things inside him. There may also be the fear 
that what he has given is not appreciated by the mother 
(washed away down the drain at once). The mother’s 
anxiety about cleanliness training may be due to factors 
unknown to her, arising from the same early period in her 
own development. The relationships of mother and child 
in this period may also repeat those of the weaning period, and 
such difficulties may be reflected in later similar situations. 

The acquisition of cleanliness at the child’s own pace 
lessens the development of the compulsion to please or be 
defiant, and the situation of control by the mother of the 
child or vice versa. During this: time the child discovers 
his capacity to hold mother, and the family, to ransom. 
He finds that he can arouse anxiety and irritation by the 
way he behaves on the pot, and the potting situation may 
become a reflection of the child’s feelings for various people. 
It can be used to express love, anger, hate and aggression. 


(viii) Other Interests To the child, this is a most exciting 
(a) Walking stage in development, first crawling, and 
Muscles—sheletal, then the attainment of balance, giving 
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The Development of Human Behaviour in Family and Society—2 










Sitting, crawling, 





Contraction, tone, 
fatigue. 





standing, walking. 


an increase of independence through 
control of movement, the ability to go 
to mother rather than having to wait 
for her to come to him. The possibility 
of reaching and getting at things for 





himself; the exploration of space and distance. This can 
occur easily and gradually where the child is confident in the 
understanding and support of mother, and the world is 
therefore not felt to be too frightening a place, but it may 
mean the overcoming of anxiety and distrust if the child is 
not sure if it is a good world or a bad world, if people are 
kind and can be trusted or if they will let him down. 


(b) Talking 
Facial muscles, 
voice and speech. 


The child gradually comes to understand 
and use words to convey ideas instead 
of doing things or pointing, to show 
his meaning—this again is dependent to 
some extent on how secure he is with his mother and family, 
and the degree of ease or difficulty that he has in ‘ taking 
things in’ and ‘giving things out’, deriving from both 
feeding and toilet training periods. Words and ideas become 
linked with both these processes. 


(c) Play Creative activities using bricks, plasti- 
cine, water and sand are important for 
the opportunity they give to the child to make things, to 
experiment with, to test and try out known situations. To 
begin with, the child endows everything with life and every- 
thing is seen in terms of the already known, chairs are felt 
as people and household items and various aspects of nature 
are seen in relation to attributes of mother, father, and other 
members of the family. There is a gradual process of testing 
out what is real and what is imagination. 

At first play is solitary, with a well-known person, or 
alongside but not really with other children. He delights 
to show off himself, what he can make and do, his activities 
and accomplishments. As other children are usually felt 
as rivals, disregard for, teasing or domination by an older 
child are common. Playing with other children and the 
development of co-operation occur gradually and depend 
to a large extent on the family situation. 


(ix) Arrival of This gives rise to considerable disturb- 
Brothers and Sisters ance of the child’s wish for an exclusive 
—additions to the relationship with mother. The intensity 
family of this wish depends to some extent on 

the child’s age. Preparation of the child 
for the event is most important as he will inevitably lose 
some of the mother’s time and interest. He is likely to 
react with jealousy and aggressive behaviour to the new 
child and to any help in the home. He may revert to more 
childish ways of feeling and behaving (see under ‘ Particular 
Behaviour of Children’). He will have an increasing 
interest in his own and other people’s bodies, particularly 
his mother’s, father’s and those of other children during 
this period. He has fantastic ideas of what may be happening 
and can often only express himself through play. Love and 
understanding will make the child feel that he is still needed 
and important; the giving of special treats and consideration 
help to mitigate the feeling of exclusion. For both boys and 
girls, dolls and animals are important at this time. 
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The infant’s experiences in the phases 
of development described in this and 
the last instalment could be said to be largely concerned with 
the seeking, finding, obtaining and possessing of the mother, 
and thus satisfaction; firstly as food, then gradually as a 
person. The first affectionate relationship of give and take 
being assimilated through various bodily experiences. Missing 
mother in any form gives rise to fear and distress. The means 
by which the child learns to control and come to terms with 
these feelings, and the extent to which the anxiety is gradually 
diminished as the child becomes mofe independent, deter- 
mines to some extent the outcome of the next phase of 
development, that of the establishment of relationships 
within a larger family circle. 


Reading 


Summary 


Toilet Training 

RipsB_e. The Rights.of Infants. Ch. 7, 8. 
Rickman (ed.). On the Bringing up of Children. 
Hay-Suaw. Your Child and You. Ch. 3. 

R. B. Etuis. Child Health and Development. p. 199. 
SPURGEON AND ENGLISH. Emotional Problems of Living. Ch. 3, 4. 
BURLINGHAM AND Freup. Infants without Families. Ch. 1. 


Other Interests 

Your Child and You. p. 45. 

Infants without Families. Ch. 1. 
Social Development of Young Children. 
350-353. 

Childhood and After. p. 58. 
Emotional Problems of Living. 
On the Bringing up of Children. 
Your Child and You. Ch. 7. 


Arrival of New Children 

Childhood and After. Ch. 5. 
Troubles of Children and Parents. 
Infants without Families. 

R. THomas. Jealousy. 


Ch. 5. 


S. Isaacs. pp. 209-213, 


S. ISAACS. 
p. 199. 


Ch. 3 and 4. 


S. ISAacs. Ch. 6 and 10. 


Summary 
Social Development of Children. pp. 285-320. 
Childhood and Society. Ch. 1, 2. 


(to be continued) 


ERIKSON. 





CHILD CARE IN KENT 


REPORT on three years’ work, 1950-53, has been 

issued by the Children’s Committee, Kent County Council, 
and contains much interesting information on this highly 
responsible work. It rightly points out the importance of 
preventive work, and hopes that the time is approaching 
when some efforts will be made in this direction at a national 
level. 

“‘It becomes increasingly obvious ’’, the report states, 
“that Children’s Committees have to receive many children 
who might not have to come into care at all if their 
parents could be given help and guidance at a time of 
crisis, early enough to prevent wholesale family disaster.” 
A good foster home is recognized as by far the best substitute 
for the child’s own family, whenever practicable: “ the 
Committee’s aim is to place every suitable child with the 
family which can best provide for his needs; particular 
emphasis has been given to the boarding-out of very young 
children and the policy of boarding-out short-stay cases 
has been followed consistently ... The Committee aim 
also at keeping the children regularly in touch with their 
parents when this is suitable and ensuring their return to 
their families as soon as possible whenever it is in the 
children’s interest . . . the Authority ensures that the 
parents are not allowed to forget their responsibilities.”’ 

Some of the Committee’s work extends to the super- 
vision of children in private boarding schools and nurseries 
and this has revealed that some of the most severely deprived 
children in the country are to be found in private boarding 
schools where they remain left by their parents for holidays 
as well as term time, sometimes for years on end; in most 
cases, the Committee are powerless to improve matters 
since the responsibility lies with the parents. 
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Registrar-General’s 


Statistical Review 
PART Il, 1952 


HE Registrar-General’s Statistical Review for 1952, 

Part II, consisting of the Civil Tables volume, includes 
some interesting figures. Statistics are given for marriages, 
births and fertility rates, and adoptions. Divorce petitions 
fell from 38,382 in 1951 (a peak period after the coming 
into force of the Legal Aid and Advice Act, 1949) to 34,567 
in 1952. Decrees made absolute in 1952 numbered 33,922. 
Of these, 3,227 related to marriages of less than 5 years’ 
duration; 10,319 to marriages of 5-10 years; 8,225 to 
marriages of 10-15 years; 4,891 to marriages of 15-20 years, 
and 7,260 to those of 20 years’ duration and over. In 10,995 
cases there were no children of the marriage; in 11,161 cases 
there was one child, and in 6,457 cases there were two 
children. In 296 cases the number of children was seven 
or more. The most frequent causes given were desertion 
(15,870) and adultery (13,010 cases). 

There were 673,735 live births in 1952—a_birth-rate 
of 15.3 per 1,000 population; this was a decrease of 0.1 per 
1,000 from the rate for 1951. Illegitimate live births numbered 
32,549, representing 4.8 per cent. of the total live births 
for the year. 

An analysis of sizes of families of women aged 45 (whose 
families would be virtually complete) shows that women 
who had married under the age of 20 had an average of 
3.67 children; those marrying between the ages of 20-24, 
averaged 2.42; between 25-29, 1.68 and between 30-34, 1.24. 

During 1952, 13,296 children were adopted under the 
Adoption Acts. In 59 per cent. of adoptions of legitimate 
children at least one of the adopters was a relative; the 
corresponding proportion for illegitimate children was 
34 per cent. 

* The Registrar-General’s Statistical Review, 1952, Tables, 
Part II, Civil. H.M. Stationery Office, price 6s. net (or by post 
from P.O. Box 569, London, S.E.1, price 6s. 3d.). 


MORTALITY RATES COMMENTARY, 1950 


UST published is the Medical Text (that is, commentary) 

of the Registrar-General’s Statistical Review of England 
and Wales for 1950*. This volume comments on the mortality 
trends, and compares them with similar statistics for earlier 
years. Account is taken of changes in classification of 
causes of death introduced in 1950. There is a comparison 
of mortality with that of 1841-50, and this shows that the 
younger age groups have benefited most from the general 
decline in the mortality rate. For instance, the death-rate 
among girls of the present school age was only 6 per cent. 
of what it was 100 years ago, but in men aged 65-84 it was 
still 81 per cent. of that 100 years ago. 

Risk of death in the first year of life is still greater than 
at any other age under that of 60. In 1950, for the first time, 
deaths in the first week of life actually outnumbered those 
in the remainder of the first year. The fact that 94 per cent. 
of these deaths in the first week were due to causes considered 
to operate before birth (such as prematurity, congenital 
abnormalities, etc.), causes which also affect the stillbirth 
rate, has led to combination of stillbirths with deaths in 
the first week of life in the concept of perinatal mortality. 

There was a high incidence of poliomyelitis in 1950, and 
a detailed analysis of the experience of different towns and 
counties over the period 1947-50 is given. 

Evidence of any decline in tuberculosis morbidity is 
considered side by side with the decline in mortality since 
1947, and notification rates in 1950 are compared with 
those for 1938. It is suggested that the higher notification 
rates in 1950 can be largely discounted, but that certain age 
groups were possibly suffering an increased incidence of 
tuberculosis since the pre-war period. 


* The Registrar-General’s Statistical Review of England and 
Wales, 1950, Text, Medical. (H.M.S.O., 6s. 6d.) 
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Nursing Adminstration 


(Hospital) Course 


COLLEGE 


NURSING 


LONDON 


ROFOUND changes in the hospital matron’s duties 

have taken place during the past 20 years; in par- 

ticular, during the last 10. This, together with the 

fact that the Nursing Administration (Hospital) Course 
at the Royal College of Nursing has completed its first 
10 years, makes a consideration of the present course 
peculiarly appropriate. 

The Education Department of the College studies con- 
stantly the widening responsibilities laid on members of the 
nursing profession. Before 1939 senior nurses (including 
many from other countries) seeking to prepare themselves 
for teaching or administration in hospitals, took a combined 
course held partly at the College and partly at Bedford 
College of the University of London. Those nurses inter- 
ested in teaching could take the Diploma in Nursing of 
a university, with principles of education and methods 
of teaching as an additional subject. But for those wishing 
to take administrative posts there was no full-time course 
of study. The war made the need for adequate preparation 
for administration obvious and imperative; the Royal 
College of Nursing, with the co-operation of the Institute of 
Hospital Administrators and the Association of Hospital 
Matrons, thereupon planned a course of study with visits 
of observation and varied practical experience, suitable for 
trained nurses with at least five years’ experience in hospital 
following State-registration. 


Widening Responsibilities 
At that time an important part of the matron’s duties 
was the catering and housekeeping for the hospital. She was 
directly responsible for the catering and cooking for patients, 
doctors and nurses, and for the domestic service in the 


hospital and the staff residential quarters. But, since 1944, 
when the first course in administration was held at the 
College, the whole picture of the matron’s responsibilities 
has changed. This has meant that the syllabus has had to 
be kept under constant review and modified and revised 
as the changing pattern required. 

The present syllabus is markedly different from the 
first. Specially emphasized now are the major subjects of 
conditions of employment, personnel management, staff 


ROYAL 


relationships, negotiating machinery in 
general and the study, in particular, of the 
Nurses and Midwives Functional Whitley 
Council; although legislation and Acts 
relating to employment and compensation 
had always been included in the syllabus, 
these subjects now extend to a whole 
series of lectures and demand detailed 
study. The matron’s position with regard 
to each is discussed and, where her direct 
responsibility has devolved on others, the 
importance of good relationships between 
special departments receives particular 
of recognition. 

The whole curriculum has had to 
be modified; in catering, for example, 
where the matron is no longer likely to 
be called upon to do the buying of supplies 
° or the actual catering, she must yet have 
in a sound knowledge of the principles of 
nutrition, of menu planning and of the 
special preparation and training which 
the officers directly responsible for the 
ordering and cooking have themselves 
taken. Her contact with the dietitian, 
domestic supervisor and laundry super- 
visor must be based on an informed 
appreciation of their special functions and 
their relationships within the hospital as a whole. 

The main subjects shown in the syllabus are (a) adminis- 
tration of the hospital, and (b) of the training school. But 
inter-related throughout the course are such subjects as 
social conditions—the structure of society; the historical 
background and early development of nursing in this and 
other countries; State participation; national and inter- 
national progress; basic and post-certificate nursing educa- 
tion. Considerable study is given to psychology, linking 
up the basic study of this subject with the ethical teachings 
of the great thinkers and writers; considering the problems 
of community life, and integrating them with such subjects 
as leadership, authority, discipline and justice. 


at the 


Administrative Detail 


The study of administration in hospital includes matters 
related to employment, salaries, service conditions, health 
and safety, and consultative methods; office organization, 
including filing systems; accounts, contracts, insurance, 
committee procedure, and public speaking. The hospital is 
considered in relation to the community and the health 
services; the special departments in relation to the whole. 
The training school is also considered from the administrative 
aspect and the selection and interviewing of students studied. 
Ward administration and teaching, and the _ hospital’s 
responsibilties for residential staff and the health of students 
are other matters given special consideration. 

The students spend the major part of the three terms 
of the academic year in the Education Department of the 
Royal College of Nursing in London, but also spend three 

eriods of three weeks each in three different hospitals for 
actual experience in the various administrative departments. 
During those periods students observe and work with 
administrators in the several hospital departments and in 
the school of nursing and subsequently discuss with the 
tutor their experience and observations. The students also 
enjoy a very wide variety of visits throughout the course 
(an average of one a week), which include the Ministry of 
Health, the Ministry of Labour and National Service, the 
General Nursing Council, the Queen’s Institute of District 
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Nursing, public health departments, medical departments of 
factories, large industrial establishments, hotels, laundries, 
a catering school, all types of special hospitals, a nurses 
home in the charge of a warden, a group preliminary training 
school, a nursing appointments office and so on. 


Varied Teaching Methods 


Varied methods of teaching and study are used, keeping 
in view the individual’s development of her own innate 
potentialities. An interesting and live approach to the 
subject of business affairs is ensured by the formation of the 
class into a particular committee—for example, a committee 
of a women’s club; a chairman and honorary officers are 
elected, minutes kept, speeches made, motions raised, 
amended and resolved. During the term each student has 
some practice in public speaking and votes of thanks, etc. 
are dealt with in the appropriate way. Nutrition is studied 
mainly by the seminar method followed by a visit to a school 
of catering and a general talk on methods of buying. 

Lectures on psychology and ethics are attended by the 
administration students together with those taking the sister 
tutor course and the public health nursing administration 
and teaching courses. This large group then divides into 
smaller groups retaining students from each of the courses, 
so that different points of view are included. Group reports 
on selected subjects are prepared and in the final term group 
discussions are led by the group leader presenting the report. 
The lecturer and tutors are present to ensure that inaccuracies 
or ill-informed opinions are not allowed to pass unchallenged 
and that the discussion from the several groups is made as 
wide, instructive and stimulating as possible. During the 
year each student also prepares an individual thesis which is 
subsequently discussed with her by the tutor. 

Among the many lecturers who take part in the course 
are the following and their names will suggest the standard 
of teaching ensured and the varied interests represented: 
business affairs, Mrs. A. D. Mayo; catering, Miss B. Stanton, 
King Edward’s Hospital Fund Nutritional and Dietetic 
Adviser; ethical principles and general psychology, Mrs. N. 
Mackenzie, M.A.(Oxon.); growth of the nursing school, 
Miss M. E. Gould, S.R.N., S.C.M., Diploma in Nursing, 
University of London; training school administration, Miss 
G. Ceris Jones, S.R.N., Sister Tutor Cert., Diploma in Nursing, 
University of London; personnel management, Mrs. W. 
Raphael, B.Sc.; hospital planning, Mr. S. W. Barnes, 
F.H.A.; industrial relations, Miss B. N. Seear, B.A.(Cantab.) ; 
industrial psychology, Mr. H. G. Maule, M.A., Ph.D.; health 
visiting, Miss E. F. Ingle, S.R.N., S$.C.M., H.V. Cert.; and 
social patterns, Dr. Gertrude Willoughby, M.A. 

The tutor who is particularly responsible for this course 
is Miss P. Cumin Scott, S.R.N., $.C.M., Diploma in Nursing, 
University of London, Sister Tutor Cert., Royal College of 
Nursing. The other tutors in the department are also avail- 
able, each with specialized knowledge and experience, and 
play a valuable part in discussions or in the study of particular 
problems. The Director in the Education Department, 
Miss M. F. Carpenter, S.R.N., S.C.M., Diploma in Nursing, 
University of London, Sister Tutor Cert., Royal College 
of Nursing, also does much tutorial work with this group 
and discusses the progress made at the end of the first 
term with each student. The students can always 
seek guidance as they require it and Miss Cumin Scott also 
sees them at intervals and after their periods of practical 
experience. 

In addition the tutors have informal contact with 
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the students throughout the course in the canteen and 
common room and in discussion groups. The College Library 
is open for quiet study throughout the year and many 
suggestions as to reading are made by the lecturers: 
assistance is always available both before and during the 
course from the librarian. 


Nursing Administration Certificate 


To gain the Certificate in Nursing Administration of the 
Royal College of Nursing the student must first satisfy the 
examiners. Examinations include three-hour papers on hos- 
pital and nursing school administration, psychology and ethical 
principles, nutrition and institutional catering, historical 
development of nursing 2nd nursing schools. Viva voce 
examinations are conducted by both an internal and an 
external examiner. The student’s general standard of work 
and her thesis are also taken into consideration for her 
final assessment. 

As the year approaches the examination climax, how- 
ever, the students are also realizing their approaching return 
to the infinitely complex practical problems of hospital life 
and unless seconded from, and therefore returning to, their 
previous hospitals, are seeking further appointments and 
attending for interviews. 

In the 10 years since the introduction of this senior 
course for experienced nurses it is interesting to look at the 
number of hospitals all over the country and, indeed, in 
many parts of the world, where former administration students 
now hold posts of responsibility. It is noticeable also that 
there is a steadily increasing demand on the part of hospital 
authorities for candidates for matron’s posts to have taken 
this special preparation to fit them more adequately for the 
responsibilities they will be expected to carry. Many 
authorities in fact notify the Education Department towards 
the end of the academic year if they have vacancies for 
administrative nursing staff. 


Selection of Candidates 


Senior nurses seeking to take this advanced educational 
course are interviewed by the Director or another member 
of the tutorial staff before their application is reviewed by 
the selection committee. In the case of candidates who do 
not hold a recognized educational certificate a written paper, 
of essay type, is also required to assess the candidate's 
educational background and his or her ability to profit 
by the course of study. Overseas students must be either 
officially sponsored or interviewed by appointed persons in 
their own country and take their written test before being 
accepted. 

These students are able to live at Florence 
Nightingale House, the memorial to Miss Nightingale for 
which the National Florence Nightingale Memorial Committee 
are seeking further financial support in this centenary year. 
Students from this country may also reside there if vacancies 
remain so that the house is a truly international centre and 
plays a most valuable part in the friendly contacts created 
by the course for senior members of the profession from 
many countries. 


Wide Preparation 


The students themselves, with their varied backgrounds 
and experience, contribute much to the value of the course. 
They make the most of the wonderful resources of London 
and of other parts of the country to which they may go during 
their practical experience or during the holidays and seize 
the opportunities presented to them to join in the many 
and varied activities of the Royal College of Nursing. They 
come fresh from their rich experience of nursing to gain a 
wide and thorough preparation for positions which must, 
by their very nature, give them a potential influence on the 
success of the hospital service and the future of nursing 
itself. The course undoubtedly gives them such a preparation 
and gives them, too, a wide understanding of the people 
with whom they will work and the service of which they will 
be an integral part. 
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For Spastic Children 


in Northern Irelan 














Claire and Heather, aged 7, carrying school- 
bags, ave met at the doorway by Miss Crosbie. 


A happy group of child- 

A CEREBRAL PALSY em paving’ shops in 
the nursery with Miss 
Stevenson. 


U N I Tt I N B E i F A S ey Sliding to a more 


normal life. Molly at 
the bottom of the ladder 
has to be held back until 
it is her turn. 


ALCOLM Sinclair House, Belfast, is the only cerebral 

palsy unit for children in Northern Ireland. Opened in 

1953 by Lady Wakehurst, wife of the (then) Governor of 

Northern Ireland, it exists, under the Northern Ireland 
Council for Orthopaedic Development, to provide a treatment 
centre for spastic children and it is hoped that those attending 
will eventually be capable of receiving further education either 
at normal or special schools. 

“Our aim”, says Miss H. Crosbie, M.C.S.P., who is in 
charge of the unit, ‘“‘ is to keep everything here as near to normal 
as possible, so that we can fit the children to live as normal lives 
as they are able.” 

This normality is found everywhere in Malcolm Sinclair 
House; in the equipment and furniture, which are of the 
standard design for nurseries and schools throughout the 
country; in the toys and play material; and, above all, in the 
staff’s attitude towards the children. To encourage the children 
to be independent and confident the staff, whilst carefully watching 
them, treat them as far as possible as though their physical 
handicap did not exist. Walking about the schoolroom and 
nursery, enjoying the excitement of a slide on the chute, these 
children are encouraged to attain the independence and confidence 
of the normal child. 

The house itself is double-fronted and lies in a wide avenue 
with a view of the mountains. Downstairs, there is a large 
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AT 
MALCOLM 
SINCLAIR 
HOUSE, 


Ree ey 


BELFAST 

















the scho 
thaiv wit) 


Part oft 











Angela, aged 8, vides up to school in the electric i nursery Wench wit 
escalator chair while Miss Nelson holds it steady. “d . : a treatm@im, kitche 
The chair motor can be seen under the seat. § AES tebe ti ee 3 ; e. room ang The wh 
Three wheels on each side, which ave driven by & iy Rede teehee oe fully ada its pre: 


the engine, ‘ climb’ up or down each stair. : ¥, as t . FF Py The@dren at 
' all parts @ovince. 
takes this. Firs 








Crosbie, #8 follow 
i : Mary's, Carshal 
RNR SE applicatigthe move 






Nelson. fy, there : 
Ry by  theirfhel-traine 


the, Pe eee j 
peste ts * ei ee with spagildren in 
et j posture @ see tha 
hours. Ball their 
general Bour. 

The meals s 
housemo@ook after 
Sinclair F is pa: 
Miss Y. #80n, wh 















A study in co- joining 
ordinated _con- A patician, v 
centration. Claire, Queen's 





aged 7, writes a letter to her 
mother on the electric typewriter. 





: — Te 
The special chair fitted over the cloak- treated 
room w.c’s to give the children confidence me 
and to encourage them to be independent. attend! 












uller Life 





Part of tha the schoolroom with Miss Harrison. Each child has her own table and 


thaiy with legs cut to the correct height for good position. 


nursery Wich windows opening on to an outdoor play-ground and garden, 
a treatm@m, kitchen and cloakrooms. Upstairs are the kindergarten school- 
rooman@ The whole house is very light and spacious and has been delight- 
fully ada its present purpose. 

TheMiren attending daily are all specially selected and come from 
all parts@fovince. They attend from 9.30 a.m. to 4 p.m. for treatment which 
takes this. First, there is physiotherapy in the treatment room by Miss 
Crosbie, #8 follows the line of work undertaken by Mrs. Collis at Queen 
Mary’siif Carshalton. The second form is that of occupational therapy of the 
applicatifthe movements of physiotherapy, and this is given by Miss O. 
Nelson. fy, there is the children’s school education, given in the schoolroom 
by theitftel-trained teacher, Miss S. Harrison, who has had experience 
with spagidren in Australia. While teaching, she is able to watch their 
posture @ see that their physical treatment is continued during school 
te al their time at the centre a continuous watch is kept on their 
eneral our, 

The# meals service provides meals for the staff and children. Two 
ousemognok after the children and feed them in the nursery and Malcolm 
jincait F is particularly fortunate in having as senior housemother 
Miss Y. fon, who had looked after a spastic child for four years before 
oining tit 

Ap mcian, who works under the Department of Child Health at 
Jueens Fsity, attends the centre. 


Advice Clinic 


Tie F is essentially for small children, and for those who cannot be 
reated Me. On Wednesdays, however, there is an advice clinic with an 
ttendatl 40-50 children who come with their parents. Each child has 







Miss Crosbie in the treatment room with Patricia, aged 4. The 
‘skis’ that Patricia is wearing give her a wide base on which 
to practise walking, while the ‘crab’ helps her to balance and 
to correct her position. 
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Caroline, aged 
6, veads aloud 
to the class. 
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half an hour of physiotherapy and half an hour of occupa- 
tional therapy and instruction, and the parents can discuss 
their difficulties with and get advice and help from the 
staff. There is a parents’ association attached to the 
Centre. Malcolm Sinclair House is largely a voluntary organiza- 
tion although grants are given by the Northern Ireland 
Authority and the Ministry of Education. Among the many 
gifts that have been presented to the centre are an electric 
escalator chair—the first of its kind in the Province—for 
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The children at the centre have made excellent progress 
at school and one or two of them have already reached the 
standard of normal children in their own age group 


The Future 
The future of the spastic child presents a social problem 
as well as a challenge to those engaged in the investigation 
and treatment of cerebral palsy. Without pioneer centres 


like Malcolm Sinclair House these children have little hope 
of attaining a normal life, of being able to read and write 
and to enjoy adult life as fully as they are able. Such 
centres, which treat physical abnormalities while teaching 
the child to grow up with a normal mind, give confidence 
and hope to parents and children alike. 


transporting the children up and down stairs to and from 
the schoolroom; an electric typewriter to help co-ordinated 
movements; and the equipment and nursery furniture 
which was provided from money raised by the tiny village 
of Castlecaulfield, County Tyrone, and its minister, the 
Rev. T. G. Eakins, himself the father of a spastic child. 





The Battle with 
Cerebral Palsy 


if 
? 


ea | 


THESE Interna- 

tional News photo- 
graphs from New 
York indicate a little 
of the work being done 
at the pre-school cere- 
bral palsy training 
centre at Garfield 
Public School.  Be- 
cause of her charm 
and progress Gail was 
chosen for an Easter 
seal poster in Penn- 
sylvania and the series 
of photographs won 

an award. 


When Gail McCarthy 
(born prematurely) was 
18 months old and she 
still could not sit up un- 
aided, medical advice 
was sought and cerebral 
palsy diagnosed. Now, 
at 4 years, she can walk 
a few steps with the help 
of crutches and braces, 
through speech therapy 
her vocabulary is in- 
creasing and her family 
can understand her, and 
she is happily adapting 
herself to the ways of 
children of her own age 
—she rides a tricycle, 
helps mother, goes on 
outings and enjoys 
painting. 


So Ey ae a 
oie BA 
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by 
Barbara N. FAWKES, 
Principal Sister Tutor, 
The Middlesex Hospital, 
Diploma in Nursing, 
University of London, 
B.S. Columbia University 


I. INTRODUCTION 


EING awarded a British 
Red Cross Society Scholar- 
ship available for post- 
graduate education in the 
United States, I spent one year 
at Teachers College, Columbia 
University, New York, where 
I studied post-graduate and 
basic education in both nursing 
and general subjects, together 
with observational visits of vary- 
ing duration to schools of nursing 
in several parts of the United 
States and Canada. At the 
conclusion of that year I returned 
to England by way of New 
Zealand and Australia where I had the opportunity 
of making a fairly extensive but brief tour of 
schools of nursing. One of the greatest privileges 
was the freedom from routine work and responsi- 
bility so that from a distance I could consider the 
problems of methods of nurse education and 
general organization in my own school and in  wyitey 
England, as compared with similar considerations 
in the other countries. 

In each country the problems facing the nursing pro- 
fession seemed to be similar and there was widespread 
concern and interest amongst nursing leaders to try to find 
a solution to these problems in the most effective way. Many 
questions and ideas were exchanged as to what steps each 
country was taking in these matters. The major problems 
seemed to be: 

(1) What is the function of the nurse ? Has the function 
changed in the past few years ? Are we trying to find out ? 
If so by what methods? If the function has changed are we 
preparing the student in the most efficient way for the duties 
she will be required to carry out when trained ? 

(2) How can we prepare an adequate number of nurses, 
who have the necessary qualifications for nursing, in education 
and calibre, to deal with an ever enlarging population who 
need health teaching as well as a high standard of nursing 
care when they are sick ? 

(3) How can we best overcome the apparent shortage of 
nurses by the use of other types of nursing personnel, such 
as nurse assistants, or nurses aides? How are we safeguarding 
both the community and the registered nurse when these 
other grades of nursing personnel are employed ? 


International House, New York 


During my year at Columbia University I lived at 
International House, built in 1924 from money given by 
John D. Rockefeller, to accommodate 500 graduate students 
while they attended full-time courses in advanced studies at 
universities. Of these 500 students about 250 came from 
countries outside the United States. 

Living in this setting was a most valuable experience, 

* First part of an extract from a report on her post-graduate study 
submitted by Miss Fawkes to the British Red Cross Society on her 
return to England. 












International House, 

a residential centre 
for students from all 
parts of the world who 
ave attending educa- 
tional institutions in 
New York. Inset: the 
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A Year at Teachers College, Columbia University, 


New York 


with professional 
observations in the 
United States of America, 


Canada, New Zealand, 


and Australia* 


and I would recommend 
that any student who is 
eligible to live in one of 
these houses should do 
SO, as it gives an oppor- 
unity for talking in- 
formally with people 
from various coun- 
tries; as students we 
discussed problems 
in our various lands 
and the methods we 
were employing in an 
attempt to overcome 
them. 
It was interesting to talk 
with students from 46 coun- 
tries in all types of specialization—medicine, law, domestic 
science, teaching, music and many other subjects. It was 
especially good for us as nurses to realize that in our profession 
we cannot be isolated but must co-operate with many other 
allied fields such as medicine, physiotherapy, social work, 
child guidance and the like. 

We learned tolerance of other nation’s habits, customs 
and ways of life while sitting at meals, at discussions or doing 
group work with people from other lands who seem to us to 
have strange ideas and customs but who think ours just as 
strange. It is the hope of these international houses—three 
in the United States, one in Paris and one being built in Mel- 
bourne—that by developing a better understanding between 
students in these various nations they will help to pave the 
way towards the goal of world peace. 


the article. 


Teachers College, Columbia University 


Teachers College is part of Columbia University in New 
York; a university of 25,000 students, where the division of 
nursing education in 1953 numbered about 700 students under 
the Dean of the Faculty of Nursing Education, Mrs. R. L. 
Louise McManus, Ph.D., R.N. 

These nursing students were taking both full-time and 
part-time courses, some for a bachelor’s degree if they had 
graduated from hospital schools of nursing, but many 
were taking a one-year course to obtain a master’s degree, 
while some of the instructors on the faculty were working 
for the degree of Doctor of Education. 

A nursing division of this size gave great scope in the 
choice of courses for study, although students were expected 
to remain in nursing courses which were allied to their major 
subjects, such as curriculum and teaching, administration or 
nursing supervision. 

As a special student I was fortunate and selected courses 
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in all three major interests, although the majority came 
within the curriculum and teaching section. 

We could arrange one or two courses under the guidance 
of a professor to suit our special interests and needs and I 
took such a course by observing in collegiate and hospital 
schools of nursing the integration of public health in the basic 
nursing training together with the duties of the public 
health co-ordinator. 

All students in the division of nursing education took 
subjects within the University in general education; this 
seemed to me to be an excellent idea since we worked and 
competed with students in many other fields of specialization. 
Other students gave their views on the nursing profession 
which were sometimes misinformed and alarming; these 
views could be discussed and accurate information given to 
the misinformed, as well as obtaining some concrete ideas 
and suggestions from those in other professions to help in 
our own specialty. 

I can recall my adviser saying—‘‘ You must write more 
in Great Britain to tell us what you are doing.” (There’s no 
shortage of paper in the States!) This statement came after 
I had mentioned the hospitals who had study days for ward 
sisters; our own school’s conferences in the medical pro- 
fessional unit with the staff, medical students and student 
nurses; and the demonstrations and practical nursing courses 
for medical students. 


Language ! 


I soon realized that we are different in many ways from 
the Americans and that I must get used to the pronunciation 
of ‘inquiry’ and ‘leisure’ as I must understand terminology and 
frequent use of ‘ head nurse ’, ‘ democratic ’, ‘ feed backs ’, 
‘ tender loving care ’, ‘ alcohol wipes ’ and ‘ rubs ’, and‘ chest 
excursions’, just as they had to be patient with my unusual 
wording. We learned that this was a vocal country and that 
in the University only two nurses came from Great Britain— 
so that we must be ready to voice our opinions as soon as 
there was a lull in class discussion. 

I was happy to see my American colleagues genuinely 
working for improved nursing care for patients in hospital and 
in theirhomes. Many plans and schemes were afoot and where 
schemes did not seem to meet the need they were abandoned. 

Throughout the year I felt that there was a very good 
approach by all lecturers to their students and to the material 
to be presented. For students coming from other countries it 
is most important to have some understanding of the 

prospectus and 
the meaning of 
the terms used so 
that a _ student 
arrives with a 
well-prepared pro- 
gramme, and for 
this reason I in- 
clude the follow- 
ing list of subjects 
I studied and 
comment on a few 
with special refer- 
ence to subject 
matter, method 
of presentation 
and evaluation. 
Non-nursing 
subjects. 1. Edu- 
cation as personal 
development. 2. 
Social philosophy 
of current life. 3. 
New York as a 
social science lab- 
oratory. 4. Princi- 
ples of teaching. 


The Library, 
Russell Hall, 
Teachers College. 
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5. Public speaking. 6. Reading and criticism of world litera. 
ture. 7. A survey of British literature. 8. Communication 
skills. 9. Communication arts in the modern community, 


Nursing subjects included 1. Curriculum development jy _ 


nursing education. 2. The instructional process in nursj 


education. 3. Foundations of nursing education—advanced. ~ 


4. The administrative process in nursing education, §, 
Personnel, administrative and counselling problems jg 
nursing. 6. Nursing supervision. 
studies and research. 8. Evaluation and reconstruction of 
nursing procedures. 9. A guided study in public health 
nursing in the basic school of nursing. 


I—EDUCATION AS PERSONAL 
DEVELOPMENT 


There was a course in general educational and psycho- 
logical principles conducted by a panel of three; a doctor of 
general education and two doctors of psychology. The 
classes were held each week for three hours; the first two 
hours in class with a panel discussion on educational and 
psychological problems, followed by an hour for group 
discussion. 

Groups were composed of six students from different 
specialities; each group was free to decide what it would like 
to discuss during the semester (16-week term), provided a 
written statement of objectives was handed in. A few groups 
were dealing with group therapy for the individual members 
and were guided by the psychologists. Our group studied the 
group process as we carried out experiments with group 
leaders, recorders, observers etc., and we based our discussions 
on a book club; each week all members read a book dealing 
primarily with psychology or education and administration 
and came to our meeting prepared to discuss our observations 
on the material read. 


Objectives of the Course 
1. Growth towards 
teaching. 
2. Increasing self-insight and self-acceptance. 
3. Increasing ability to understand and help others. 


more effective student-centred 


Methods of the Course 


1. Self-Divection—students were given scope and choice 
for reading, study, papers and attendance at demonstrations to 
build up any special weaknesses. Professors were available for 
advice if students wished for help. Flexibility of programme 
was considered to be effective. I worked on reading recent 
books on both psychology and education from which I made 
a précis for my own use later. I attended sessions on play 
therapy conducted in a one-way mirror room, saw vocational 
guidance tests administered and attended reading ability 
sessions together with those on methods for improving this art. 

2. Staff Participation. (a) To conduct a panel discussion 
each week; (b) to be free to see students and give advice 
where necessary; (c) to arrange and organize special educa- 
tional activities in the University such as children’s art 
exhibitions, play therapy sessions, films, etc.; (d) to read and 
comment on papers written by students. 

3. Student Steering Committee. This was composed of 
members of the class who volunteered because of an interest 
in the improvement in methods of teaching. I served on this 
committee for several weeks; we planned with the professors 
what we thought would be the most valuable way of conduct- 
ing the classes, both the two-hour panel discussions, films and 
other activities. 

After each class, students held a class reaction ballot on 
the value of the class to each individual with suggestions for 
improvements with regard to material and method; a few 
students from the steering committee examined these during 
the week, reporting the results in a tabulated form at the next 
week’s class. 


II—CURRICULUM DEVELOPMENT IN NURSING 
EDUCATION 


This was a basic course for students who had a major 
interest in the education of nurses and who were working for 


7. Methods in nursing — 
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The class was conducted by a professor 
and her assistant, but many lecturers were invited to speak 
on their specialties as they related to the course. 

The classes began with discussion on the different schools 
of nursing in the United States and the philosophy upon which 
their curricula were developed. There was consideration of 
the schools for practical nurses, the hospital school of nursing, 
the collegiate school and the universities for post-graduate 
education. We studied philosophies of various schools and 
the purpose set out in the prospectus, and tried to assess if the 
curriculum as stated implemented the purpose of the school. 

There was interesting discussion on problems which 
exist in the present-day curriculum; of nursing trends and 
their effect on the curriculum as well as the question of the 
80 per cent. of student nurses in the United States who are in 
hospital schools of nursing where their main functions are to 
give service and to receive a training based on a sound 
educational programme. 

The curriculum development programme was considered 
with criteria for the best method, dealing with (a) the need 
for continuous evaluation and change; (b) the need for all 
members of the faculty to be active members in curriculum 
development; (c) the need for students to participate in an 
advisory capacity on curriculum development committees. 

The examination took the form of a term paper on the 
curriculum development programme in a school in which we 
had worked. We stated our ideas as to the extent to which 
it met the purposes of the school and made suggestions for 
possible improvements. An abstract was written from the 
book on curriculum development which had been most helpful 
to each individual student. 

Our final grades, which could vary with a plus or minus 
from A to D, were suggested to the professor by each student 
in a written statement explaining the reasons for the grade 
indicated. This method trained the student to be critical of her 
work as well as developing in her maturity and independence. 


a master’s degree. 


III—THE INSTRUCTIONAL PROCESS IN 
NURSING EDUCATION 


This was a course for all nursing students who were 
preparing to be or who were already sister tutors. The 
course was guided by a professor and her assistant, but it 
was essentially a practical course where the various methods 
of teacl.ing were employed and discussed as to their relative 
values, the students presenting the various teaching methods. 

The course began with the meaning of the instructional 
process in nursing education and led on to the ideals of the 
nurse teacher and her hopes as to what she could accomplish 
in the training of nurses. There was discussion as to how best 
she might accomplish her aims and ideals with helpful and 
varied methods of teaching. 

All students were observers in demonstrations of the 
teaching methods which were given at a graduate nurse level; 
great stress being laid on the need for critical evaluation of 
methods and presentations, with special reference to the 
relation of the subject matter to the teaching method. Some 
subjects lent themselves to one method with excellent 
results, whereas if the wrong method were chosen the students 
failed to learn, regardless of the efficiency of the presentation. 

The following teaching methods were discussed and 
demonstrated; grades for the course were suggested by each 
student on the basis of how efficiently each had presented the 
material to the class and the amount of benefit in new ideas 
each student had gained throughout the semester. 

1. Recitation. 

2. Formal lecture. 

3. Socialized instruction. (a) Group discussion; how groups 
work—the responsibility of leader, recorder, observer. (b) 
Buzz groups; value in class for recreation to increase concen- 
tration and permit discussion without moving to different 
areas. (c) Panel discussion. (d) Seminar. (e) Symposium. 
(f) Seminar. (g) Socio-drama. (h) Role-playing; a 
nursing demonstration. (i) Work shop; good for faculty 
for curriculum development programmes as described by 
Earl Kelly. 

4. Visual instruction. (a) Demonstration; nursing tech- 
niques. (b) Laboratory; practising nursing techniques. 
(c) Excursions; welfare centres, etc. (d) Charts, maps, 
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models, etc. (e) Microscopic slides. (f) Films. (g) Film- 
strips. (h) Epidiascopes. (i) Slides in delinascopes. (7) 
Radio and television. (k) Blackboards. (/) Notice boards. 
(m) Dramatization. 

. Individual methods. (a) Projects—these may be in groups 
too. (b) Individual conferences. (c) Oral and written 
reports. (d) Bedside clinics. (e) Nursing study of a patient. 

. Evaluation of teaching method by what has been learned. 
(a) Tests. (b) Oral quizz. (c) Written examination. (d) 
Objective tests. (e) Essays. (f) Analysis through recording 
and discussion with students. 


IV—FOUNDATIONS OF NURSING EDUCATION— 
ADVANCED 


This course was organized as a basic course for all 
students in the division of, nursing education regardless of 
their area of specialization. It was a wide course which was 
valuable in discussion and formulation of problems within 
the community and the nursing profession as they related to 
the patient and the nurse both nationally and internationally. 

The class met for two hours each week under the guidance 
of three professors who conducted the session as a panel 
discussion with student participation in some classes; for 
example, I spoke one week on a panel of 10 nurses, each from 
a different country, when we discussed our basic nursing 
programmes; on another occasion I discussed briefly the 
National Health Service at the request of the students in the 
class. The course was divided into six units, and two to three 
weeks were spent in discussion of each of these units: (1) the 
role of the individual in a democratic society as applied to 
nursing; (2) the health problems of society; (3) the status and 
role of nursing; (4) the problems of education in nursing; (5) 
the role of organized nursing; and (6) nursing responsibility 
and action. 

The grades for the course were given on five papers 
written at the conclusion of each of the first five units. 

Students selected one important statement made in class 
and with which they agreed or disagreed. A paper was 
written, in no more than 300 words, supporting the agreement 
or otherwise, with documentation from readings or some 
named authority. This was most valuable as students had to 
be concise and prove their point effectively; marks were given 
for the ability to support a statement clearly and concisely. 

(to be continued) 


Student Nurse Wastage, East Anglia 


In the survey of student nurse wastage undertaken by the 
East Anglian Regional Hospital Board, published in the 
Nursing. Times, August 28, page 921, the name of King’s 
Lynn should be added to the list of towns in East Anglia 
where there are nurse training schools for the general register. 


ROYAL SANITARY INSTITUTE CONGRESS 


E Royal Sanitary Institute announces the following 
appointments as recording secretaries for the 1955 Health 
Congress to be held at Bournemouth in April. 

Sections: PREVENTIVE MEDIcINE—Dr. H. C. Maurice 
Williams, O.B.E., Medical Officer of Health, Southampton; 
ENGINEERING AND ARCHITECTURE—Mr. Donald A. Goldfinch, 
E.R.D., Architect to the Birmingham Regional Hospital 
Board; MATERNAL AND CHILD HEALTH—Dr. Llywelyn 
Roberts, Medical Officer of Health, Sheffield; TROPICAL 
HyGIENE—Dr. H. J. O’D. Burke-Gaffney, O.B.E., Assistant 
Director, Bureau of Hygiene and Tropical Disease; Occupa- 
TIONAL HEALTH—Dr. P. A. B. Raffle, Senior Medical Officer, 
London Transport Executive; Mentat HEALTH—Dr. J. W. 
Starkey, Medical Officer of Health, Kingston-on-Thames; 
HEALTH Epucation—Dr. J. Burton, Medical Director, 
Central Council for Health Education. 

Conferences : HEALTH VISITORS—Miss Evelyn Robinson, 
Chief Nursing Officer, London County Council; DomiciLiary 
NuRSES AND Mipwives—Miss Elsie Stephenson, — Chief 
Nursing Officer, Newcastle upon Tyne; MEDICAL OFFICERS 
oF HeEaLTH—Dr. H. Kenneth Cowan, County Medical 
Officer, Essex County Council. 












Basic Comfort in Hospital 


OME people may still remember the sight of bark 
laid down on the road outside a house in which someone 
was seriously ill, in the days when horses’ hoofs were 
more common than the screeching brakes, grinding 
gears and clanking lorries of modern motor traffic. Anti- 
biotics were then unknown and surgery a straightforward 
affair in comparison with complicated modern techniques, 
but basic human needs in illness (largely thanks to Florence 
Nightingale) were not only understood, but, it would seem, 
widely met. Nature, that potent ally of medicine, was 
thus given the chance to take a hand in the cure, and perhaps 
we are today in danger—in our preoccupation with elaborate 
procedures—of overlooking just how potent Nature’s part 
can be if allowed full scope. Strange that many hospitals 
still apparently fail to provide for their patients the ordinary 
basic comforts conforming to an everyday acceptable 
standard of living when in health (and how much more 
important they are in sickness)—namely, good appetizing 
food, reasonable quiet, comfortable beds and pillows, and an 
adequate number of uninterrupted hours of sleep at night. 

Most people, in their own homes, can be assured of these 
basic facilities. When nursed at home in illness, the house is 
hushed for their benefit, tempting meals are carefully cooked 
with due regard to the patient’s foibles as well as to the diet 
ordered. The patient will not be rudely awakened at 5.30 
a.m., just as he has fallen asleep after a wakeful night; true, 
someone may cautiously tiptoe in with a cup of tea about 
7.30 a.m., to withdraw soundlessly if the patient is not awake. 
Nursed in his own home, the invalid is an autocrat and 
everything is subordinated to his needs, and indeed to his 
slightest whim. 

We are constantly being reminded in theory of the inter- 
action between the mental and the physical, and how mental 
unrest can aggravate or even produce physical symptoms. 
Conversely, physical discomfort may produce mental stress 
and irritation of mind, which set up a vicious circle of 
aggravated symptoms, and further anxiety. 


Hard Beds 


Encouraging efforts are being made in various hospitals 
to improve the basic comfort they can offer, but these efforts, 
instead of being the accepted standard as they should be, are 
sporadic and piecemeal. Comfortable mattresses and pillows, 
for instance, ought surely to be considered as necessary to 
nursing as clinical thermometers and bed-pans, and if not 
possible on the hospital budget, free monies should be 
devoted, as an absolute priority, to their purchase. Uncom- 
fortable hard mattresses make for wakefulness and restless- 
ness and prevent sound sleep—particularly, perhaps, in the 
case of thin patients, or those with any rheumatic tendency, 
irrespective of the particular illness for which they are being 
treated. What is the use of leaving patients undisturbed till 
a later hour in the morning (as many hospitals are now 
contriving to do) if the patients are wakeful and restless 
because of hard beds and pillows ? This can happen in perfect 
health, as the writer knows to her cost, when forsaking the 
comfortable interior sprung mattress of home for the hard 
and horny mattresses often encountered in indifferently 
equipped hotels or holiday ‘rooms’. Hard mattresses must 
also, one would think, make it more difficult to keep bedsores 
at bay, however meticulous the nursing care. 


Hospital Food 


On the question of hospital food, it is almost the excep- 
tion to hear of patients who actually praise the meals served 
in the wards. The inherent difficulties of cooking well for 
large numbers seem to be insuperable. The central kitchen 
has obvious economic and organizational advantages, but is, 
perhaps, incapable of producing meals of the same standard as 
those cooked for smaller numbers. Hospital catering staffs 
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might learn much if it could be arranged for them to visit the 
kitchens of a large first-class hotel with a public restaurant 
attached, where a tremendous variety of dishes is cooked: the 
problem may be a little different; perhaps the number may 
not be as great as in hospital, and the meals are not al] 
required simultaneously; but, none the less, some hints might 
be gained. Innovations might also be introduced, such ag 
staggered meals in hospitals. 

At any rate, however large the number catered for in the 
hospital central kitchen, it should be possible to plan for 
variety in the menus. A patient reported that at one hospital, 
the midday meal consisted, day in, day out, of mince and 
milk pudding; in the children’s ward of another, mince and 
stewed apple was the daily fare. Could anything be more 
deadly to the sick person’s appetite? Would it not be 
possible for all hospitals to offer the patient a choice of 
dishes? Some hospitals already do this, and it is much 
appreciated by the patients. If some hospitals manage, why 
not all? It should have a psychological value beyond the 
mere gratifying of individual tastes in food, giving a small 
opportunity for the patient to assert his independence and 
freedom of choice; making him feel less of a helpless nonentity 
who must perforce eat whatever is ‘ prescribed ’ for him in 
the same way as the medicines he must swallow. 


Tempting Poor Appetites 


Whatever the food served, is enough trouble taken 
make it look attractive ? Even the khaki-coloured plateful of 
sloppy mince will be transformed by a few drops of grav 
browning, a slice of tomato and a sprig of parsley. Children, 
more than anybody, are easily attracted or repelled by the 
appearance of food. They can be coaxed so easily by a little 
colour or decoration. A little cochineal to make the junket or 
blancmange pink: the glacé cherry to cheer up the semolina 
pudding, or a scattering of ‘ hundreds of thousands ’ to add 
interest and colour; straws with which to drink the glass of 
milk—all quick and inexpensive embellishments, but the 
importance of food in cure and convalescence goes withont 
saying, and the patient is not likely to eat enough unless he 
finds the food tempting. 

Many hospitals are uneasily conscious of some short- 
comings in these practical domestic matters, and are taking 
steps to remedy them. One progressive hospital group jin 
southern England has not only issued a ‘ suggestion ’ fo 
accompanied by an addressed envelope to all adult patients 
on discharge, but has carefully analysed the replies under 27 
headings; 1,300 forms were issued and of the 648 which were 
returned completed, it is gratifying that 416 were wholly 
complimentary to the hospital, and that almost all the 
remainder were appreciative of the care and attention they 
had received. (This made their suggestions for improvements 
all the more convincing—they were evidently not merely 
grousers.) 

Highest on the list of complaints came Foon, including 
comments on the choice, quantity, quality, variety, service, 
cooking and spacing and timing of meals. Second came 
requests for more toilet accommodation, and this is surely a 
basic need for patients well enough to go to the toilet rooms, 
if physical and mental stress is to be avoided, and extra worry 
for the nurses. One would almost think it preferable to 
sacrifice bed space if necessary to provide adequate toilet 
annexes. 

Third came criticism of hardness of mattresses and 
pillows. The hospital authorities say, however, that interior 
sprung or Sorbo-type mattresses are being introduced ‘as 
funds allow ’, and that 96 such replacements were made last 
year. 
We are all fully aware of the financial restrictions which 
hamper hospitals, but would it not be possible to open a 
subscription list among patients, visitors, etc., for the 
purchase of softer mattresses? Those patients who have 
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complained might well be asked to support such a fund with 
extra generosity! Leagues of friends of the hospital might 
turn a sympathetic ear to such an appeal, for it is often easier 
to collect contributions for a specific object than for the more 
vaguely phrased ‘ hospital amenities’. Additional washing 
accommodation and easy chairs—two other headings under 
which a considerable number of suggestions were received— 
seems to show that more attention might be paid to the needs 
of convalescent patients—and this is probably true of a good 
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many hospitals. Suggestion forms for patients on discharge 
are not a novelty, but it is probably not always that the 
results are so painstakingly analysed and considered, and 
action taken where found possible. 

The citizen entering hospital should be assured of such 
reasonable standards of comfort and hygiene as he would 
enjoy in his own home, and has a right to expect from the 
national health service which, in the last analysis, he does pay 
for by means of taxation. 


100 years ago Florence Nightingale served in the Crimea. Her biography, by Sir 
Edward Cook, appears week by week in the ‘ Nursing Times’; the 38th instalment. 
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Recognized as the first expert of the day in the administration 
of what would now be called public health, Miss Nightingale was 
constanily consulted not only by the War Office, but by other govern- 
ment departments, organizations and individuals. The War Office 
submitted for her approval plans for new hospitals and barracks, 
draft regulations for military hospitals and their nursing staffs; 
matters concerning the Aymy Medical School were also referred to 
her. In 1864, the War Office asked her to draft Instructions for 
the two British medical delegates to the International Congress from 
which resulted the famous Geneva Convention which established the 
right of the International Red Cross to give impartial cave to the 
wounded of all nations in time of war. 


HE years 1862-66 were perhaps those of Miss 

Nightingale’s hardest and most unremitting work. 

I think there was not a single day during those 

years upon which she was not engaged in one part 
or another of her manifold work; and there was much other 
work as well as that already described, begun in those years, 
but brought to completion later. But her work was done, 
not as in the Crimean War, in the excitement of immediate 
action, nor, as in the years succeeding her return, with the 
daily aid and sympathy of her ‘‘dear Master”. For a 
large part of this period she was almost bedridden. She 
would get up and dress to receive the more important of 
her men visitors, but the effort tired her greatly. 

The amount of work which she did under these conditions 
is extraordinary, and the question arises how she did it. 
A principal explanation is to be found in Dr. Sutherland. 

Dr. Sutherland’s help was constant. He wielded a 
ready pen. He was one of the leading sanitary experts of 
the day. His professional and official connections gave him 
access to various sources of information. His regular work 
was on the Army Sanitary Commission; and for the rest, 
he placed himself at Miss Nightingale’s beck and call. 
Mrs. Sutherland was her private secretary at this time for 
household affairs, such as searching for lodgings and engaging 
servants; but in all official business, her factotum was 
Dr. Sutherland. A large portion of ‘the notes, drafts and 
memoranda, belonging to these years, is in Dr. Sutherland’s 
handwriting, and sometimes it is impossible to determine 
how much of the work is hers and how much his. 

How indispensable to her was Dr. Sutherland’s help 
comes out in some correspondence of 1865. Captain Galton 
had sent private word that there was talk at the War Office 
of appointing Dr. Sutherland Commissioner to inquire into 
an outbreak of cholera at some of the Mediterranean Stations. 
Miss Nightingale was greatly perturbed. “ We are full of 
Indian business’’, she wrote (Nov. 1), “which must be 
settled before Parliament meets. Lord Stanley has consented 
to take’ it up. And I have pledged myself to have it all 
ready—a thing I should never have done if I had thought 
Dr. Sutherland would be sent abroad. You yourself are 


aware that Calcutta water-supply has been sent home to us 
(at my request), and Dr. S. told me this morning that 
he and I should have to write the Report.” And again 
(Dec. 15): ‘“‘ For God’s sake, if you can, prevent Dr. Sutherland 
going.’’ She had begged that at any rate nothing should be 
said to Dr. Sutherland himself about it unless the mission 
were irrevocably decided upon: ‘‘ He is so childish that if 
he heard of this Malta and Gibraltar business he would 
instantly declare there was nothing to keep him in England.” 

The “child” only liked a little change sometimes. 
Indispensable though he was to his task-mistress, he yet, 
as in former days, vexed her. She thought him lacking in 
method, and with her this was one of the unpardonable 
sins. He sometimes forgot what he had done with, or had 
promised to do with, a particular paper; he was even capable 
of mislaying a Blue-book. He was often behind with tasks 
imposed upon him. His temperament was a little volatile, 
and in one impeachment he is accused of “ incurable loose- 
ness of thought’”’. If this were so (which I take leave to 
doubt), the defect must have been congenital, or long service 
under Miss Nightingale would have cured it. 

Partly because Dr. Sutherland’s manner sometimes 
teased her, partly because he was deaf, and partly owing 
to her own physical disabilities, Miss Nightingale developed 
at this time a method of communicating with him which 
during later years became familiar to all but her most 
privileged friends. The visitor, on being admitted, was 
ushered into a sitting-room, and given pencil and paper. 
It were well for him that what he wrote should be lucid and 
concise. The message was carried upstairs into the Presence, 
and an answer similarly written was brought down. And 
to such interchange would the interview be confined. 

With Dr. Sutherland, Miss Nightingale had many 
personal interviews; their business was often too detailed, 
too intricate, too confidential, to be conducted otherwise, 
but there are hundreds of letters, received from other people, 
upon which (in blank spaces or on spare sheets) there are 
pencilled notes conveying answers or messages to Dr. Suther- 
land. “ Well, you know I have already said that to Lord 
Stanley. I can’t do more.” “ Yes, you must.” ‘Oh, 
Lord bless you, No.” ‘‘ You want me to decide in order 
that you may do the reverse.” ‘‘ Can you answer a plain 
question ?”’ “‘ You have forgotten all we talked about.” 
“T cannot flatter you on your lucidity.” ‘I do not shake 
hands till the Abstract is done; and I do not leave London 
till it is done.” ‘‘ You told me positively there was nothing 
to be done. There is everything to be done.” ‘‘ Why did 
you tell me that tremendous banger? Was it to prevent 
my worrying you?” Sometimes he refuses to answer, 
signing his name by a drawing of a dry pump with a handle 
marked ‘‘ F.N.”. Sometimes-he makes fun of her business- 
like methods, and heads his notes ‘‘ Ref. 392°”. Sometimes 
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he pleads illness. Often he received visitors for her, or 
entertained them on her behalf at luncheon or dinner. 
“ These two people have come. Will you see them for me ? ”’ 
“Was the luncheon good? Did he eat?” ‘Did he 
walk?” “Yes.” ‘‘ Then he’s a liar; he told me he 
couldn’t move.” 

In 1865-66, the Sutherlands had moved house from 
Finchley to Norwood. Miss Nightingale complained of the 
remoteness. Dr. Sutherland dated his letters from “‘ The 
Gulf’’. He stayed there sometimes, complaining of indis- 
position, instead of coming up to South Street where business 
was pressing. Miss Nightingale did not take the reason 
kindly, and his letters begin, ‘‘ Respected Enemy” or 
““ Dear howling epileptic Friend.’”” One morning Dr. Suther- 
land went to a private view of the Herbert Hospital—a 
great occasion to Miss Nightingale. In the afternoon he 
called and sent her up a short note of what he had seen. 
“And that is all you condescend to tell me. And I get it 
at 4 o’clock.”” Of course they understood each other; they 
were old and intimate friends. But I think that the man 
who thus served with Miss Nightingale must have had a great 
and disinterested zeal for the causes in which they were 
engaged; and that there must have been something at 
once formidable and fascinating in the Lady-in-Chief. 


CLOSED DOORS 


The pressure of work during these years caused Miss 
Nightingale to close her doors resolutely. She did indeed 
see her father often; her mother and sister occasionally, 
though she did not press them to come. Other relations 
and many of her friends felt aggrieved that she would 
not accept help which they would have liked to give. 
But she had a rule of life to which she adhered firmly. 
There was so much strength available, likely enough (as 
she still supposed) to be ended by early death; there was 
so much public work to be done; there was no strength to 
spare for family or friends, except in so far as they helped, 
and did not hinder, the public work. She saw nurses and 
matrons from time to time: they were parts of her life- 
work; She saw Lady Herbert and Mrs. Bracebridge: they 
were parts of her work in the past. 

Though Miss Nightingale saw little of her friends or 
relations at this time, she constantly corresponded with 
them. Ther: are many letters which tell of her grief at the 
death of her cousin, Miss Hilary Bonham Carter: ‘‘ the 
golden bowl is broken,’’ she wrote to Madame Mohl (Sept. 8, 
1865), ‘“‘ and it was the very purest gold I have ever known.” 
There are letters from many correspondents. They kept 
her in touch with the literary, as well as with the political 
world. She suffered greatly from sleeplessness and read 
much at night. 

On higher themes the one to whom Miss Nightingale 
wrote most fully from her heart was Mr. Jowett. Their 
acquaintance, at first confined to paper, had begun when 
she had consulted him about her Suggestions for Thought. 
The work had greatly interested him, and from time to time 
he continued to write to her about it. She had now made a 
new friend who was capable of entering into her inmost 
and highest thoughts, not indeed always in agreement, but 
always with sympathetic understanding. She asked whether, 
knowing what he did of her religious views, he would come 
and administer the Sacrament to her, as she was entirely 
unable to leave her room. “I shall be very glad ’’, he wrote, 
“to give you the Sacrament. I am sure that many other 
clergymen would be equally glad...’ The Sacrament 
was often thus administered, and Miss Nightingale’s most 
intimate friends—such as Mrs. Bracebridge—or some of 
her family, generally partook of the rite with her. On one 
of these occasions, Mr. Jowett met her parents, and in 
1862 paid the first of his visits, which afterwards became 
frequent, to them in the country. He often figures in their 
letters as ‘‘ that great and good man ”’, or “ that true saint, 
Mr. Jowett.” 

The year 1866 was one of stirring events both at home 
and abroad. It saw the downfall of the Whig Administration 
which, with a brief interval, had held office under different 
chiefs since December 1852. In March, Mr. Gladstone, now 
leader of-the House of Commons, introduced a Reform Bill, 
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of which the fortunes were uncertain. The second readin 
was carried by a majority of five only; on June 18, the 
Government was defeated on an amendment and resigned, 
On the day before war had been declared between Austria 
and her allies on the one side, and Prussia and Italy on the 
other. Austria was quickly defeated, and the foundation 
of the future German Empire under the hegemony of 
Prussia was laid. 
The earlier months of the year were a period of almost 
feverish activity for Miss Nightingale: 
(Miss Nightingale to Harriet Martineau) 
35, South Street, 
May 2, 1866 ... We have been rather in a fever lately 
because Ministers were hovering between in and out. Mr. Villiers 
promised us a Bill . . . for a London uniform Poor Rate for 
the sick and consolidated hospitals under a central manage- 
ment . . . We shall not get our Bill this session, for Mr. Villiers 
is afraid of losing the Government one vote. But we shall 
certainly get it in time .. .”’ 


(Miss Nightingale to Julius Mohl.) 

July 12, 1866. I have been in the thick of all these changes 
of Government. [I should like, if you had been in England, 
to have shown you all the notes I have had from those going 
out, and those coming in—especially from my own peculiar 
masters, Lord de Grey and Lord Stanley. They are so much 
more serious and anxious than the world gives them credit 
for. I used to think public opinion was higher than private 
opinion. I now think just the reverse... Lord Stanley 
has taken the Foreign Office, solely because he could not help 
it ... Like you, I can’t sleep or eat for thinking of this 
war. I can’t distract my thoughts from it—because, you know, 
it is my business. I am consulted on both sides as to their 
Hospital and sanitary arrangements... 

Of course I now have to begin all over again with 
Mr. Gathorne Hardy at the Poor Law Board, to get our Metro- 
politan Workhouse Infirmary Bill. It was a cruel disappoint- 
ment to me to see the Bill go just as I had it in my grasp, 
Also: a Public Health Service organization for Sir John 
Lawrence in India which I lost by 24 hours!! owing to Lord 
de Grey’s going out... . 


The loss of Mr. Villiers’s Poor Law Bill, however, as 
Miss Nightingale rightly surmised, was only temporary. 
The whole subject is connected with a distinct branch of 
her work. She was in large measure the founder of Sick 
Nursing among the Indigent Poor, and a pioneer in Poor 
Law Reform. ' 

(to be continued) 


HOSPITAL IMPROVEMENTS 


_— improvements in the Hackney Group of Hospitals 
are noted in the management committee’s annual report 
for the year ended March 31, 1954; many of these improve- 
ments cost little, but are none the less valuable to the 
patients’ comfort and morale. For instance, suggestion 
boxes have been provided; an association of friends has 
been inaugurated at the Eastern Hospital; the British 
Red Cross have undertaken to operate a trolley shop at the 
German Hospital; improved leaflets of advice to inpatients 
and visitors have been provided; improved telephone and 
postal facilities, and improved reception and waiting proce- 
dures have been instituted. Wireless facilities for the patients 
have been extended. 

Efforts have been made to improve the service to the 
area’s general practitioners: letters and reports on discharge 
have been speeded up, and periodic meetings arranged 
between the secretary and consultants of the Group with 
the general practitioners, and these have proved most useful. 

Among major undertakings which the management 
committee are able to report are the provision of a temporary 
special poliomyelitis unit for cases of bulbar poliomyelitis; 
the opening of a second 16-bed ward at St. John’s Hospital 
for Diseases of the Skin; the provision of electrically heated 
food trolleys and refrigerators at the Hackney and German 
Hospitals, and the replacement of wooden tables by stainless 
steel ones in the kitchens of the Hackney Hospital. The 
report adds that the management committee is very conscious 
of the need for great attention to the importance of ensuring 
hygienic cooking and catering conditions in the hospitals 
in its charge. 
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Student 





Northern Ireland 


ISS Maud Steward, a first-year 

student nurse from the City Hospital, 
Belfast, won the Belfast Telegraph Cup at 
the Student Nurses’ Association Northern 
Ireland Speechmaking Contest held on 
September 4 in Bostock House, Belfast. 
Miss A. McGarry from the Mater In- 
firmorum, Belfast, was second, and Miss 
M. FE. Thompson from the Tyrone County 
Hospital was third. Miss Steward and Miss 
McGarry thus qualify to compete in London 
for the Cates Shield. 

The subject set was Nothing so tests 
character as the daily routine, and the 
speeches were all of a high standard. Miss 
Steward began by defining character as the 
result of a personality disciplined according 
to its owner’s set of values—the substitution 
of the acquired impulse for the natural one. 
“ We strive, so to speak, to acquire a back- 
bone rather than a wishbone ”’ was the way 
she put it. 


Positive Virtues 


She went on to speak of Benjamin 
Franklin who, recognizing the importance 
of the daily routine as a testing ground for 
the positive virtues of character, had 
actually listed the qualities he wished to 
acquire: humility, patience, perseverance, 
endurance, cheerfulness, and_ self-control, 
setting himself an organized plan in which 
he gave special consideration to each in turn 
in his daily routine. 

“The world’’, continued Miss Steward, 
“is not made up of those of the calibre of 
Benjamin Franklin, but many humble and 
ordinary ‘people use the daily routine, and 
often the drudgery of their work, as a 
battlefield on which their spurs of character 
are won.’’ Everyone had his moments of 
exaltation, but most days were spent in 
mundane activities—in nursing, such tasks 
as bed-making and dusting which seemed so 
far removed from the first glowing picture 
of the profession—and this was when the 
real demands were made upon character. 

Commending them as a yardstick for 
individual achievement Miss Steward ended 
with the concluding lines from Kipling’s 
poem If. : 

Mrs. R. A. Johnston, M.B.E., president of 
the Belfast Branch, was in the 

chair; the adjudicators were 
Mr. Joseph Shellard, mana- 
ger of the Midland Hotel, who 
wrote the music for the last 
two College plays, Mrs. Robert 
Marshall, vice-chairman of 


After the Northern Ireland 
Speechmaking Contest, Mr. 
Victor Salter, O.B.E., pre- 
sents the ‘ Belfast Telegraph’ 
Cup to the winner, Miss 
Maud Steward of Belfast City 
Hospital. On the left is Mrs. 
R. A. Johnston, M.B.E., 
president, Belfast Branch, 
Royal College of Nursing, and 
on the right Miss Mona Grey, 


avea organizer. 
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the Appeal Council, and Mrs. Ian McClure, 
former president of the Belfast Branch, 
Mr. Victor Salter, O.B.E., a director of the 
Belfast Telegraph, presented the Cup and 
Miss Mona Grey, organizing secretary of 
the College in Northern Ireland, introduced 
the adjudicators and the contestants. 
Student nurses gave a musical entertain- 
ment while the adjudicators reached their 
decision, and the film of the opening by the 
Duchess of Kent of the College Head- 
quarters in Northern Ireland was shown after 
the tea provided by the Northern, Ireland 
Committee of the Royal College of Nursing. 


London Area 


HE unusual subject for the London Area 

Speechmaking Contest was Chairs. The 
contest was held on September 7, at the 
Nurses Home, The Hospital for Sick 
Children, Great Ormond Street, by kind 
permission of Miss G. M. Kirby, matron, and 
the hospital authorities. Miss Janet M. 
Ritchie won the Gordon Sears Cup—the 
second occasion recently when she has won 
honours for her hospital—the West London 
—for only a few weeks ago we congratulated 
her on winning the prize for a short story in 
the Student Nurses’ Association and Nursing 
Times literary competition. 

The runner-up was Miss C. B. Collier, of 
St. George’s Hospital, whom we have met 
and admired before in these contests—she 
was last year’s London Area winner. 

Miss Kirby, who afterwards presented the 
Cup, welcomed the guests, in particular Dr. 
Gordon Sears, of Mile End Hospital, who 
continues to show his lively interest in these 
contests. Miss Kirby explained to the 
audience that the winner today would be 
among those competing for the Cates Shield 
in the final Speechmaking Contest among 
all the area winners. 

The judges were Miss D. Carroll, Educa- 
tion Secretary, Young Women’s Christian 
Mrs. D. C. 
Cox, actress, familiar on the B.B.C., and Mr. 
F. W. Wyeth, B.Sc., Borough Education 
Officer for Willesden. Miss Carroll summed 
up the judges’ comments on each contestant, 
giving friendly criticism, advice and praise, 
which should encourage all those still eligible 
to try again in next year’s contest. 

Miss Ritchie, in her speech, at once caught 




















Miss J. M. Ritchie of West London Hospital 
winner of the London Area contest, with the 
Gordon Sears Cup. 


the interest of her audience by her opening 
reference to the Ice Age and her suggestion 
that the first chair was a block of ice; 
laughter waxed louder when she added that 
this idea had apparently been copied by the 
giants who had sat upon the tops of many 
mountains (if one is to judge by their 
names). Chairs play an important part in 
the lives of everyone; ‘‘ People work in 
chairs; what would it be like to be old 
without a comfortable chair at the fireside ? 
Kings and Queens are crowned in them; 
victors are carried shoulder high on them; 
there is also the examiner who sits opposite 
you in a chair on certain occasions. There 
are, of course, University seats that nobody 
sits in.”’ 


Chairs of Fact and Fiction 


Miss Ritchie then introduced to her 
audience “ one particular chair of fact, and 
one of fiction.’’ She painted a vivid word 
picture of an old Warwickshire Manor House 
in which today the public could see the long 
oak - panelled dining - room, miullion - 
windowed, its gleaming old oak table set 
with pewter, glass and silver as if for a 
banquet; everything ordered with grace 
and elegance—but one chair always pushed 
carelessly back, as though someone had just 
risen hastily. .. Who was it ? Had a guest 
risen to propose the toast to the ‘ King over 
the Water’ ? Or had the owner risen at the 
sound of horses’ hoofs warning a Royalist 
household of danger and the approach of 
Roundhead cavalry ? 

The speaker left tantalisingly unsolved 
the riddle of the pushed-back chair, to 
switch the audience to an affectionately 
remembered chair conjured by a poet’s 
imagination—‘ The Cardinal sat in his great 
oak chair’, of The Jackdaw of Rheims. 

Miss Ritchie ended with a provocative 
saying of Chippendale—‘ I have given no 
design’’, he said, ‘‘ which cannot with 
advantage be executed by the hands and 
skill of a good craftsman.’’ There was so 
much food for thought in this quotation 
with which the speech ended; it seemed 
to suggest a subject for future speechmaking 
contests. 





BENGER’S VOUCHERS 


Benger’s Limited are offering to welfare 
clinics etc. special vouchers which may be 
issued to mothers to enable them to buy 
Benger’s food from the chemist at sixpence 
less than the normal price. 





Future Schools of Nursing 


As an ex-ward sister and a present 
matron who does quite a lot of teaching, I 
am particularly interested in the report of 
the committee set up to consider the 
Function, Status and Training of Nurse 
Tutors*. 

I welcome the committee’s emphasis on 
the need for opportunities of advancement 
within the tutors’ chosen field; that 
teaching about nursing need not be con- 
sidered as a flight from the patient and the 
bedside, if the matron, the tutor and the 
ward sister are determined that it should 
not be so; that the adequate training of the 
student nurse requires the attention of both 
tutor and ward sister in the classroom and 
at the bedside, each having a special 
function to perform in both places. 

Another thing that strikes me as being 
quite exciting and holding within it great 
possibilities for the future is the suggestion 
that ward sisters should have their place in 
the teaching team and hierarchy formally 
recognized. I can envisage future schools 
of nursing having brochures setting out the 
administration of the school, giving the 
names of the tutors followed by “in 
association with the under-mentioned ward 
sisters ’’ or something like that. Such an 
approach would not only ensure that the 
responsibility for practical teaching was 
firmly pinned upon the ward sister, but 
would define her relationship with the tutor, 
the student, the school and the hospital. 
Once this was adopted, it would be easier to 
require the ward sister to have some basic 
training in teaching method; in turn this 
might eventually make it possible for her to 
receive some remuneration for the work 
performed as a member of the staff of the 
school of nursing. 

The implication that schools of nursing 
of the future should be fewer in number but 
provide an improved overall training for 
students who are capable of benefiting 
thereby will be an encouragement to tutors. 
Presumably however, its implementation 
will depend upon the recognition and success 
of assistant nurse training establishments 
and the status accorded to them and the 
willingness of hospitals without a school of 


*H.M.S.O., 1s. [Commented on in our 
issue of September 4, p. 943 —Epiror.]} 


nursing to employ assistant nurses. 

In itself this seems to provide yet other 
opportunities for those interested in teach- 
ing and training. 

On the question of the tutor’s own train- 
ing, little is said about the wav courses are 
designed to cover the universities’ require- 
ments and one cannot help feeling that some 
encouragement might have been given 
towards more imaginative planning. Is 
every tutor having the experience of sitting 
in a formally constituted discussion group as 
an ordinary member, and later as a leader ? 
Apart from the topic of discussion, is she 
being given an understanding of the network 
of relationships that are occurring, as well 
as the process of learning what may be 
taking place? Such training in skilled 
hands can be of immense value in all kinds 
of situations. 

One would also have thought that the 
advantages of a full-time internal course at 
a university for specially qualified students, 
as recommended by Dr. Fleming and 
Professor Wilson, were self-evident and 
much needed by the profession if it is to 
hold its place in the educational field. 
Anything that helps to give the matron, 
the tutor and the ward sister a breadth of 
approach and depth of understanding of 
the world at large is likely to benefit the 
profession and the patient. 

As a report, it is certainly cautious but it 
has enough within it to stimulate all those 
concerned with teaching and training to 
think again about what improvements 
might be made. 

DoOREEN WEDDELL. 


Southend-on-Sea General Hospital 


Miss M. J. Wright, M.B.E., principal 
sister tutor, is to retire in November after 
18 years’ service. Any past members of 
the nursing staff wishing to contribute to a 
parting gift should send contributions to 
Miss W. E. Clark, assistant matron. 


ARMY NURSES 


Five non-commissioned officers of Queen 
Alexandra’s Royal Army Nursing Corps 
were successful in the final examination for 
State-registered nurses held in June 1954. 
These N.C.O.s are all stationed at the 
Cambridge Hospital, Aldershot, and three 
of them have applied and been accepted 
for short service commissions in the corps. 
They are the first other ranks of Q.A.R.A.N.C. 
to be commissioned as officers. 





Home and Overseas 


Crossword No. 13 


FIRST prize of 10s. 6d. and 

a book will be awarded to 
the senders of the first two correct 
solutions opened on Monday, 
December 20, 1954. The solution 
will be published in the same week. 
Solutions must reach this office 
by the week ending December 18, 
addressed to Home and Overseas 
Crossword No. 13, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. Write 
name and address in block capitals 
in the space provided. Enclose no 
other communication with your 

entry. 


The Editor cannot enter into 
correspondence concerning the 
competition and her decision is 
final and legally binding. 
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Chase Farm Hospital, The Ridgeway 
Enfield, Middlesex.—The annual reunion 
and prizegiving will take place on Saturday 
October 2, at 3 p.m. All trainees of the 
hospital are invited. 

Hammersmith Hospital Postgraduate 
Medical School of London.—The presenta. 
tion of awards, by H.R.H. Princess Alice 
Countess of Athlone, will take place on 
Wednesday, October 13, at 2.30 p.m. Ay 
past members are invited. R.S.V.P. to 
matron. 


National Association of State Enrolled 
Assistant Nurses, Liverpool and Merseyside, 
—A study day, arranged by the Occupa- 
tional Health Séction, Royal College of 
Nursing, will be held at Lyceum Hall, Port 
Sunlight, on Saturday, October 9, at 10 a.m, 
All S.E.A.N.s in the area will be welcomed, 
Please notify Mr. J. N. Galston, 28, Sefton 
Road, New Ferry, Cheshire, if you intend 
to be present. Fee, including lunch and 
tea, 5s. 

National Association of State Enrolled 
Assistant Nurses, Mansfield Branch.—A 
general meeting will be held at the Victoria 
Hospital, Stockwell Gate, Mansfield, Notts, 
on September 21. A talk will be given by 
Sister Beardall. All S.E.A.N.s welcome. 

National Association of State Enrolled 
Assistant Nurses, South West London 
Branch.—A general meeting will be held 
at St. Luke’s Hospital, Chelsea, S.W.3, on 
Wednesday, September 22, at 8 p.m. 

The Association of Nurse Teachers.—A 
meeting will be held at Hammersmith 
Hospital (by kind invitation of matron), on 
Saturday, September 25, at 3 p.m. Pro- 
fessor Aird has kindly arranged to show his 
film Conjoined Twins. 





Solution to Home and Overseas Crossword 
No. 10 


Across. 1. Disarm. 4. Golden. 7. Wholesale. 9, 
Glee. 10. Laze. 11. Admit. 13. Rarely. 14. Pulley, 
15. Lancet. 17. Titbit. 19. Relic. 20. Wasp. 22. Prod. 
23. Slippered. 24. Lugger. 25. Yokels. 

Down. 1. Dodger. 2. Ache. 3. Malady. 4. Gossip, 
5. Lull. 6. Namely. 7. Weariness. 8. Early Bird. 
11. Alter. 12. Tunic. 15. Lawful. 16. Temper. 17, 
Timely. 18. Tudors. 21. Plug. 22. Perk. 


Prizewinners 


A book to Mrs. A. E. Hinton, 3110-W-43rd Avenue, 
Vancouver 13, B.C., Canada, and to Mr. V. Mills, 26, 
Wimbledon Park Road, Southsea, Hants. 


Across: 1. Proving about all right (9). 8. 
Boredom in any sudden nuisance (5). 9. ‘I 
could a tale -——’ ( Hamiet) (6). 10. To name 
in one word (8). 11. Avenge a city (6). 12. 
Could be made for all (6). 14. Table linen (6). 
18. To each individually (6). 20. Quality of 
being very much alive (8). 21. A dog ran from 
it (6). 22. Carry off a gun (5). 23. Howa 
hardy rose becomes a draught animal (9). 


Down: 2. Rearrange omitting the first part 
(5). 3. Might have been evil once (8). 4. The 
little goat takes a short sleep (6). 5. A cocktail 
of ale and gin makes one kindly (6). 6. 
Describes rainy weather ? (6). 7. Hearth (9). 
11. Arthur’s wife (9). 13. To go bail for musical 
accompaniment (X). 15. Put nothing ve 
loud (3, 3). 16. Told a second falsehood ? (6). 
17. When one should get a packet (6). 19. A 
hundred little dances (5). 














From 1 to 2—that is the Ostermilk sequence 

for smooth safe bottle feeding. Ostermilk No. 1 

is a fat-modified milk food specially prepared to suit 

the baby’s digestive capacity in the first months of life. 

Ostermilk No. 2 is designed to meet ‘ growing needs ’ from the time 

the infant weighs 10 to 12 Ib. The first ‘ Ostermilk children ’ are now men and 

women in their middle twenties, and a second generation of sturdy babies is bearing 

tribute to the value and reliability of Ostermilk. As a supplement to breast milk, or as a complete 
replacement, Ostermilk has set irreproachable standards of safety, digestibility and nutritional value. 


@sTrTeRmILE 


FAT-MODIFIED FULL-CREAM 


Both foods contain added iron and vitamin D 


At 3/6 a 1-lb tin, Ostermilk costs no more From chemists 
than dairy milk, and the mother retains her mothers can obtain the 100-page 
right to the 13d pint from the milkman. OSTERMILK BABY BOOK, price 3d. 
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Royal College of Nursing 


Public Health Section 


HEALTH AND TUBERCULOSIS 
VISITORS AND SCHOOL NURSES 
CONFEKENCE 


It is regretted that the conference for 
health and tuberculosis visitors and school 
nurses arranged for November 20 has had 
to be postponed indefinitely. 


Public Health Section within the Liverpool 
Branch.—The 2lIst birthday party of the 
Section will be held at the Mayfair Restaur- 
ant, Lime Street, on Saturday, October 30, 
from 7 p.m. to 11 p.m. Tickets 12s. 6d. 
Apply to Miss M. S. Fox, 80, Langton Road, 
Liverpool 15, not later than October 23. 


Private Nurses Section 


Private Nurses Section within the North 
Western Metropolitan Branch.—A meeting 
will be held at 42, Wimpole Street, W.1, on 


Monday, September 27, at 7 p.m. This will | 


be followed by a talk on the National 
Council of Nurses by Miss F. Rowe, S.R.N., 
at 7.30 p.m. Miss M. M. Bathgate, M.B.E., 
will take the chair. All nurses are invited 
to attend. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.—A 
study day will be held at Hove General 
Hospital on Saturday, October 2. 


Occupational Health Section 
GREATER LONDON AREA 


Members are reminded that there are 
still tickets, price 3s. for the area meeting 
on October 1 on Modern Techniques and 
Treatments. Talks will be given by a sister 
tutor, a ward sister and a casualty sister. 

Apply for tickets to Group secretaries, 
or to Miss Thyer, 7, Watsons Walk, St. 
Albans, before September 24. Members 
from outside the Greater London Area will 
be very welcome. 


Branch Notices 


Buckinghamshire Branch.—A tour of the 
Colleges at Oxford will be conducted by 
Miss Johnstone-Shepherd on Saturday, 
September 25. Members will forgather at 
St. Mary Virgin Church, The High, .at 
2.30 p.m. 

Leicester Branch.—An open meeting will 
be held at Brookfield, 266, London Road, 
Leicester, on Thursday, September 23, at 
7 p.m. Miss Barbara Fawkes, principal 
tutor, The Middlesex Hospital. will give an 
illustrated talk on her study course in 
America. 

Liverpool Branch.—The opening meeting 
will be held in the Lecture Theatre of 





The Use of Visual Aids— 


Revised memorandum prepared by the 
Education Department, Royal College 
of Nursing. Obtainable from the 


Director in the Education Department, 

Royal College of Nursing, 1a, Henrietta 

Place, Cavendish Square, London, W.1, 
price 6d. 


—in Schools of Nursing 














the Royal Infirmary on Monday, Octo- 
ber 4. T. Lloyd Hughes, Esq., M.D., 
D.P.H., Barrister-at-Law, senior adminis- 
trative medical officer, Liverpool Regional 
Hospital Board, will speak on Nursing 
Responsibility. Recently qualified nurses 
and members of Student Nurses’ Associa- 
tion Units are invited to attend. The new 
list of lectures will be sent to members 
shortly. 

Newcastle upon Tyne Branch.—A meeting 
will be held at the Royal Victoria Infirmary 
on Friday, September 24, at 6.45 p.m. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at 
Chase Farm Hospital, Enfield, on Wed- 
nesday, September 22, at 6.30 p.m. It is 
hoped that many members will attend to 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 











discuss arrangements for the Autumn Fayre, 
and for an informal party to be held in 
November. Travel: bus 128 from Enfield 
Town, or Edmonton Station; Piccadilly 
Line to Oakwood, then bus 107, 107a, to 
The Ridgeway—10 minutes’ walk to the 
hospital. 

Thanet Branch.—A general meeting will 
be held at the Yarrow Home, Broadstairs, 
on Wednesday, September 29, at 7.30 p.m. 


G lasgow Discussion 


At a meeting of the Ward and Depart- 
mental Sisters Section, Glasgow Branch, 
held on August 31, a very interesting and 
satisfactory discussion on Outpatient Depart- 
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ments took place. A report has been syb- 
mitted to headquarters. 


Swansea Branch Study Course 


A post-certificate course will be held at 
Swansea Hospital on October 19 and 20, 
Monday, October 18 

7.30 p.m. dinner at Mackworth Hotel; 
tickets 10s.6d.each. Applications for tickets, 
with remittance, should be sent to Miss 
E. A. Smith, Swansea Hospital, not later 
than September 18. 

Tuesday, October 19 

10 am. Child Psychiatry, by Dr. G, 
Crosse, M.B., B.S., D.P.M. 

3 p.m. Modern Progress in the Treatment 
of Tuberculosis, by Dr. T. W. Davies, M.B., 
B.Ch., D.P.H., B.Sc. 

Wednesday, October 20 

10 am. Neuro-Surgery, by Mr. N., 
Whalley, M.B., Ch.B., F.R.C.S. 

3 p.m. Modern Trends in Fevers, by Dr, 
I. Pugh, M.B., Ch.B., D.P.H. 

7 p.m. Lecture and open meeting at The 

Guildhall, Swansea, on The Work of Nurses 
in Hospital Wards. Speaker: Mr. H. A, 
Goddard (lately of the Nuffie d Provincial 
Hospitals Trust). 
Fees. Members ls. 6d. single lecture; 5s, 
full course; non-members ls. 9d. single 
lecture; 6s. full course; members of Student 
Nurses’ Association 6d. per single lecture. 
Applications: for tickets (with remittance) 
should be made as soon as possible to Miss 
E. A. Smith, Swansea Hospital. 


North Devon Study Day 


A combined study day organized by the 
North Devon Branches of the Royal College 
of Nursing and the Royal College of Mid- 
wives will be held at the Guildhall, Butchers 
Row, Barnstaple on Saturday, October 2, 

11.15a.m. Official opening by the Mayor 
and Mayoress of Barnstaple. 

11.30 am. Neurological and 

(continued on next page) 


Neuro- 


BIRMINGHAM CENTRE OF NURSING EDUCATION 
Refresher Course for Ward Sisters 


REFRESHER course for ward sisters 

will be held at the Birmingham Centre 
of Nursing Education, 162, Hagley Road, 
Edgbaston, Birmingham 16, from Novem- 
ber 8-13. 


Monday, November 8 

11 a.m. to 12.30 p.m. Registration. 

2.30 p.m. Psychology of Attitudes (1), by 
Mrs. N. M. Barnett, B.A., deputy to head 
of Department for Further Training, 
Education Department, Birmingham 
University. 

Tuesday, November 9 

9.30 a.m. Psychology of Attitudes (2). 

11.30 am. Ward Administration (1), by 
Miss M. Ker-Ramsey, S.R.N., S.C.M., 
deputy matron, Queen Elizabeth Hos- 
pital, Birmingham. 

2.30 p.m. Visit to Queen Elizabeth 
Hospital. 

Wednesday, November 10 

9.30 a.m. Psychology of Attitudes (3). 

11.30 a.m. Hospital Follow-up, by Miss 
F. Bennallack, S.R.N., S.C.M., H.V.Cert. 

2.30 p.m. Ward Administration (2). 

5 p.m. Films—Sensitivity to Antibiotics, 
etc. 

Thursday, November 11 


A day at Droitwich Spa 
11 am. Visit to Highfield Hospital and 


lecture by Dr. 
CB; FRCP. 

2.30 p.m. Visit to the St. Andrew’s Brine 
Baths. 


Friday, November 12 

9.30 a.m. Psychology of Attitudes (4). 

11.30 a.m. Ward Administration (3). 

2.30 p.m. Recent Additions to the Materia 
Medica, by Mr. A. E. Marston, F.P.S., 
F.C.S., Chief Pharmacist, The Children’s 
Hospital. 


J. W. T. Patterson, 


Saturday, November 13 
9.30 a.m. Psychology of Attitudes (5). 
ll a.m. Summing up. 


Fees (payable on registration). Non- 
members £3 3s., College members {2 2s., 
members of affiliated associations £2 12s. 6d. 
Single lectures: non-members 4s., College 
members 2s. 6d., members of affiliated 
associations 3s. 3d. 


Courses are non-residential, but help in 
finding accommodation will be given if 
requested when making application. The 
College of Nursing Club which adjoins this 
Centre offers temporary membership to all 
those taking courses (application form on 
request). 

Inquiries should be made to the Education 
Officer. 
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surgical Nursing, by Miss G, Rubin, sister 
tutor, Post-Graduate School of Nursing, 
The National Hospital for Nervous Diseases 
Queen Square, W.C.1. 

2.15 p.m. Emergency Hospital and 
Plastic Treatment of Burns, by G. M. 
Fitzgibbon, Esq., F.R.C.S., L.R.C.P., con- 
sultant surgeon, Frenchay Hospital, Bristol. 

3.30 p.m. Complications of Pregnancy 
and Labour in Multipara, by H. J. Drew 
Smythe, Esq., M.C., T.D., M.D., F.R.CS., 
F.R.C.O.G., formerly Professor of Obstetrics, 
University of Bristol. 

Fees. Members 3s. 6d. for the day, 
ls, 6d. each lecture; non-members 6s. and 
%s.6d. This charge includes tea. 


Branch Secretaries List 


St. ANDREWS SuB-BRANCH: the Branch 
secretary is Miss G. Borthwick, Stratheden 
Hospital, Cupar, Fife. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We are most anxious to expand and 
strengthen this important work for those in 
our profession who need financial assistance. 
If all who read the Nursing Times would 
send a small contribution we should have a 
very long list indeed and this would bring 
happiness and comfort to many nurses who 
are so very worthy of the reward of retire- 
ment without financial anxiety. Please do 
your best to support this good: cause. 
Every sum however small will help others 
and will be most welcome. We are very 
grateful for the donations received and are 
hoping to have many new subscriptions. 

Contributions for week ending enue ? 
s 


College Member 3569. Monthly donation .. 10 0 
S.R.N. Devon. Monthly donation .. ‘si 1 0 
‘St. Albans’ ive “a - si) 2 8 
Anonymous on oe as ae aS 2 6 
The Staff, Chalmer’s Hospital, Banff so B20" 0 
Alder Hey Children’s Hospital. Monthly 
donation <i’ ah - ve re 
Miss L.Gorst .. - i ie ate 5 0 
Swansea General Hospital Nursing Staff oa) eoaere 
Total £8 6 0 
W. SPICER, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 





National Hospitals for Nervous 
Diseases—September Lectures 


_ Acourse of lectures given by consultants 
in neurology and neurosurgery will be held 
in the Nursing School of The National 
Hospital, Queen Square, London, W.C.1. 
An invitation is extended to all senior 


nurses. No _ fees Those 


are payable. 
intending to be present are asked to notify 


Details of the first four lectures 
the last two 


sister tutor. 

were published last week; 

are as follows. 

Subarachnoid Haemorrhage—Causes and 
Nursing Management, by Dr. H. Dims- 
dale, September 24, at 5.30 p.m. 

3ulbar Poliomyelitis— Nursing Care and 
Treatment, by Dr. S. P. Meadows, 
September 27, at 5.30 p.m. 


N.A.S.E.A .N.—Orpington 
Branch Study Day 


A study day will be held at Queen Mary’s 
Hospital, Sidcup, Kent, on October 7. 
S.E.A.N’s. and pupils and all interested 
members of the nursing profession are 
welcome to attend. The monthly branch 
meeting will be held in the evening at 5.30 
p-m. Mr. Lane, Orpington Hospital, Kent, 
or Miss Buck, Queen Mary’s Hospital, 
Sidcup, will forward any information. 
10.30 a.m. Registration. 

11 a.m. Opening remarks—Dr. C. Elling- 
worth. 

11.15 a.m. The Assistant Nurse in the 
Hospital Ward, by Miss M. Hamblin, 
sister tutor, Preliminary Training School 
Wensley House, Eltham. 

11.45 a.m. Discussion. 

12 noon. Practical demonstrations by 
pupil assistant nurses, Queen Mary’s 
Hospital—sister tutor, Miss Ashby. 

1 p.m. Lunch. Groups will be arranged to 
visit wards from approximately 2 p.m. 
2.30 p.m. Film—Combat of Cross Infection 
—Mr. A. H. Walters, chief bacteriologist, 

Milton Laboratories. 

3.30 p.m. An Introduction to Medicine, by 
T. L. Reeves, M.D., M.R.C.P. 

4.30 p.m. Closing remarks—Miss L. Evans, 
matron, Orpington Hospital. 

4.45 p.m. Tea. 

5.30 p.m. Meeting of the Orpington branch. 





DR. JAMES BOYD, C.B.E. 


Dr. James Boyd, C.B.E., Chief Medical 
Officer, Ministry of Health and Local 
Government, Northern Ireland, whose 
forthcoming retirement was referred to in 
the Nursing Times of September 4, was 
appointed in 1947 Honorary Physician to 
his late Majesty King George V, and was 
created a C.B.E. in 1951. We regret that 
in the recent announcement these honours 
were incorrectly ascribed to his successor. 












Members who 
attended the Public 
Health and Occupa- 
tional Health Section 
Conference, with 
Miss Marjorie Hel- 
lier (centre), Mrs. I. 
G. Doherty and Miss 
M. K. Knight 
(extreme left). 


PUBLIC 
HEALTH 
AND 
OCCUPATIONAL HEALTH 
SECTIONS JOINT 
CONFERENCE 


HE first joint conference of the Public 

Health and Occupational Health 
Sections was held on September 3 and 4, at 
Halliday Hall, Clapham Common, London, 
S.W.4, a hall of residence for students from 
King’s College, London University. 

The conference was specially planned for 
chairmen and secretaries of local Groups 
and Sections, and any other members 
interested in the art of chairmanship and of 
committee procedure. 

Miss F. G. Goodall, C.B.E., General 
Secretary of the College, opened the 
conference on Friday evening, when she 
spoke of the growth of the College and of 
its work since its foundation on April 1, 
1916. 

In her inimitable way Miss Goodall 
gave colour and life to the story of the 
College, giving the members present in- 
creased understanding of its function and 
purpose, and renewing their enthusiasm for 
their own efforts on its behalf. 

Before dispersing for the night, ‘ home- 
work’ to prepare for the following day’s 
sessions was given by Miss Hellier who took 
charge of the proceedings on Saturday. 

Miss M. C. Hellier, Gold Medallist, 
L.A.M., A.T.C.L., L.G.S.M., (late Old Vic) 
conducted five sessions on Saturday on 
‘How to Enjoy your Meetings’, ‘ Gracing 
and Disgracing the Platform’, ‘ Other 
People’s Words’, ‘ Your own Words’ and 
‘ Making the Most of your Voice’. It is not 
possible to be in Miss Hellier’s company for 
long before realizing what a good actress 
she is. Her mime to describe various types 


_ of speakers, and the effect of the use of 


mouth and tongue on voice production, was 
both an excellent method of instruction and 
a joy to watch. Much was learned from 
Miss Hellier, and there was also a great deal 
of fun and laughter. A proof that she 
practises what she preaches was that 
her voice was just as tunefuland resonant at 8 
p.m. asit was at 10a.m.on Saturday. All mar- 
velled at her stamina and also her patience. 

Two volunteer teams, pne public health 
and the other occupational health, gave 
demonstrations of the way meetings should 
be conducted, the public health team 
bravely leading the way. 

The conference concluded with a vote of 
thanks to Miss Hellier, proposed by Miss 
Gwen Padfield, and the sustained and 
enthusiastic applause showed how much 
everyone had enjoyed the weekend. 





Standardized Sterilization 


by J. H. BOWIE, M.R.C.P., Department of 
Bacteriology, Royal Infirmary, Edinburgh. 


TTACKS are being launched from the 

Department of Bacteriology, the Royal 
Infirmary, Edinburgh, on the wide and 
often ineffective variations in methods 
of sterilization used in different hospitals 
and even in different parts of the same 
hospital. 

The necessity for using the most appro- 
priate standard technique is emphasized 
during lectures to nurses in the region, at 
meetings of sister tutors, surgeons, medical 
students and in discussions with hospital 
engineers. Stress is laid on the widespread 
misuse of the word ‘sterilization’ in its 
bacteriological sense — for instance as 
applied to the boiling of instruments at 
atmospheric pressure. Dressing sterilizers 
are examined by a bacteriologist at the 
request of the surgeon, physician or sister 
responsible, and faults in design, installation, 
maintenance and technique are reported in 
writing to the individual who requested the 
examination. A very large proportion of 
dressing sterilizers in use have proved to be 
either of substandard design or incorrectly 
installed. 

In co-operation with medical admini- 
strators and technical officials, the steam 
circuits and controls most suitable for each 
purpose are being standardized; the basic 
design is shown in diagrammatic form in an 
article in The Pelican and Nurses League 
Journal (Edinburgh Royal Infirmary) 
(1954, pp. 3-12). Additional circuits are 
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added for special 
purposes such as the 
preparation of fluids 
for parenteral in- 
jection, infant feeds, 
media-making, etc. 
The inclusion of an 
automatic device to 
control the whole process of autoclaving, 
and a time-temperature recorder, is strongly 
recommended. 

Where applicable the development of a 
hospital central sterile supply unit is being 
encouraged to deal with theatre fabrics, 
syringes, lumbar puncture sets, infusion 
fluids and blood. The importance of an 
adequate qualified staff and standard 
equipment is stressed, together with the 
saving in ‘ nursing hours’. The installation 
of air filtration and conditioning is being 
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1. Steam trap on jacket discharge line. 
3. Open and shut valve. 4. Steam to chamber valve. 5. No return valve, 
6. Steam trap on chamber discharge line. 7. Pressure gauge for chamber, 
8. Vacuum valve. 9. Valve for inlet of hot, dry sterile air during ‘drying 
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2. Pressure gauge for jacket. 


period’. 


encouraged for all surgical theatres. Steam 
pressure water, dressing and instrument 
sterilizers are all being installed on the 
‘ built-in ’ system which has proved such a 
great advance. 

As funds become available it is hoped that 
in theatre sub-sterilization rooms, rapid high 
pressure (30 lb./sq. in.) sterilizers for bowls 
and ‘instrument washer steam pressure 
sterilizers’ will replace the bowl and 
instrument boilers at present misnamed 
‘ sterilizers ’. 









Swift dyspeptic retribution 
follows closely upon the heels of the occasional 
DIETARY INDISCRETION 


| jpaeneioal BiSoDoL POWDER is 
eminently capable of repelling and counter- 


acting the onset of indigestion. 


and antacid properties of bismuth 


The protective 
subnitrate, 


magnesium carbonate and sodium bicarbonate, allied 


with the carminative action of oil of peppermint, and the 


enzyme diastase, combine to maintain the gastric status quo 


ante. 
minor gastric upset. 


Chemical 


International 





Company 


BiSoDoL may confidently be advised in all cases of 


Limited, 


Chentes 





BiSoDoL 


TRADE MARK 


Powder 


Street, London, W.C.l 




















nf Tt 





